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ONLINE MEDICAL EDUCATION AMID THE LOOMING THREAT OF COVID-19 


Muhammad Saaiq 
Assistant Professor Plastic surgery and Burns, 


Pakistan Institute of Medical Sciences 
Islamabad 

Ikramullah 

Assistant Professor Institute of kidney 
diseases Hayatabad, Peshawar 


In the aftermath of COVID-19 pandemic, the health professions education (HPE) has witnessed a 
powerful paradigm shift. The lock downs, social distancing and precautionary measures against the 
potential spread of corona virus, all strongly favor the online instructional formats’. The online learning 
carries an enormous untapped potential for the developing countries like Pakistan. It can strongly 
supplement the on-campus face to-face learning sessions. It can be easily applied to the entire continuum 
of HPE, which includes undergraduate medical education, postgraduate medical education and 
continuing professional development. The online learning offers certain added advantages. For instance 
it is student centered and promotes self-directed learning. It is convenient and low cost. It allows for 
flexibility of schedules as well as instructional formats’. 


In the online learning sessions, the health professions educators carry some added responsibilities. For 
instance they should anticipate and hence circumvent issues such as system failures, communication 
blocks, lack of technical know-how on part of the participants and the possibility of cognitively overloading 
the participants. These inhibitors adversely affect the satisfaction as well as learning of the participants. 
The online course designers should make every possible effort to minimize these issues’. High level of 
motivation of the learners constitutes the cornerstone of any successful educational activity. An 
enthusiastic teacher is equally crucial for its success. These principles apply even more to the online 
instructional formats. At the very outset, the teacher should skillfully instill eagerness among participants 
towards achieving the desired learning objectives. He should carefully address the leaning needs of his 
students. During the activity, he should maintain a positive emotional milieu. At the conclusion, he should 
reinforce the learning through positive feedback and pointing out the competencies achieved. Additionally 
he should promote active interactive learning as well as produce communities of learners’. 


The online learning environment can be enhanced by efficient use of the available information technology 
tools alongside abiding to the basic principles of andragogy. The learning experience can be amplified by 
paying attention to fine details regarding the learning needs and preferences of the learners, design and 
delivery of the learning material and characteristics of the learners®. In the online learning sessions, 
certain added efforts are also required on part of the learners. For instance, they should have extra 
commitment and computer skills. They should develop positive attitude towards modern ways of learning 
and teaching. They should be tech savwvy and employ the new technologies in their routine practices’. 


We conclude that the online learning sessions efficiently supplement the traditional face-to-face contact 
sessions. When refined further, they can even replace the contact sessions. The future medical teachers 
should not be mere role models and facilitators of learning but also the architects of more yielding online 
educational programs’. 
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COMPARISON OF THE OUTCOME OF DRAIN VS PRESSURE DRESSING IN 
VENTRAL HERNIA REPAIR 





Shehla Faridoon’, Muhammad Shah’, Muhammad Iftikhar®, Siddique Anmad*, Rashid Aslam’, 
Ainul Hadi®, Muhammad Alam’ 
ABSTRACT: 
OBJECTIVES: 


The purpose of this study was to compare the outcome of drain vs pressure in ventral hernia 
repair. 


METHODOLOGY: 


A cross sectional comparative study conducted at the Department of General Surgery, Hayat Abad 
Medical Complex Peshawar from January 20718 till December 2019. One twenty six patients both 
male and female were admitted as elective cases through OPD and were divided into “A” and “B” 
groups. Experienced surgeons of the unit performed all surgeries. Postoperative pain, 
seroma/hematoma formation, wound infection and hospital stay was noted in both groups. 


RESULTS: 


Out of 126 patients, 32 (25.3%) were males while 94 (74.6%) were females with male to female 
ratio of 1:3. All types of hernia were more common in the age range of 31-50 years. The common 
complications in both groups were seroma/hematoma formation (7.1%) and wound infection 
(6.3%). Mean hospital stay was 2-4 days. 


CONCLUSION: 


Mesh repair is the standard procedure for ventral hernia repair. Postoperative complications are 
comparatively lesser in pressure dressing than those with drain placement group. 


KEYWORDS: Hernia, Abdominal, Pain, Surgery, Emergency, Paraumbilical hernia 


How to cite this article: 
Faridoon S, Shah M, Iftikhar M, Ahmad S, Aslam R, Hadi A, Alam M. Compairision of The Outcome of Drain vs Pressure 


Dressing in Ventral Hernia Repair. J Gandhara Med Dent Sci. 2021;8(3): 3-8 
DOI: https://doi.org/10.37762/jgmds.8-3.187 





INTRODUCTION: 


Correspondence 
3Muhammad Iftikhar, Assistant Professor in Surgery, 


Hayatabad Medical Complex. Peshawar The word hernia is derived from a Greek 


Cell# +92-333-9177399 word heron, which means branch or 
Email: iffi_khattak@hotmail.com protrusion. Thus hernia is protrusion of the 
"Specialist General Surgery, Hayatabad Medical normal abdominal cavity contents trough 
Complex. Peshawar weakness in abdominal wall’. Abdominal 
“Assistant Professor in Surgery, Hayatabad Medical wall hernias also called ventral hernia are a 
jon pion eeliewal common surgical problem and it comprises 
Associate Professor in Surgery, Hayatabad Medical of umbilical, paraumbilical, epigastric and 
Pomiplex: Peshawar. hypogastric, about 20 million hernias are 
Associate Professor in Surgery, Hayatabad Medical repaired per year worldwide2. Paraumbilical 


Complex. Peshawar 
®Associate Professor in Surgery, Hayatabad Medical 
Complex. Peshawar 


Associate Professor in Surgery, Hayatabad Medical me 34 ae 
Complex. Peshawar of umbilicus". Para Umbilical Hernia (PUH) 


hernia is midline hernia which occurs 
through linea alba lying superiorly, inferiorly 
or at side of umbilicus involving one sidewall 
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constitute 10% of all primary hernias with 
rising repair rate every year’. These are 
commonly seen in multiparous, obese and 
middle to old age women® ’. The most 
common predisposing factor is obesity and 
multiparty for primary as well as recurrent 
hernias’. Other factors, which can cause 
hernia formation, are raised intra abdominal 
pressure due to chronic cough, constipation, 
ascites, peritoneal dialysis, 
ventriculoperitoneal shunts, intra peritoneal 
masses or organomegaly’. The hernia sac 
may contain pre peritoneal fat, omentum, 
intestine or combination of any of these 
organs’. Pain is the commonest 
presentation of hernia’. They can also 
present with obstruction and strangulation 
due to tissue gangrene because of lack of 
blood supply and present with severe pain 
and vomiting, which may need emergency 
surgical repair’. The different surgical 
methods adopted for the repair of ventral are 
open anatomical repair, open mesh repair 
(onlay, sublay and inlay), laparoscopic 
intraperitoneal onlay mesh repair and open 
Intraperitoneal Onlay Mesh (IPOM). The 
recurrence rate is lesser with mesh repair’°, 
The easiest technique of mesh placement is 
open onlay method but this technique needs 
subcutaneous tissue dissection, which may 
lead to seroma, hematoma, surgical site 
infection and increase morbidity’"”"’, Drain 
are placed at end of the surgery to prevent 
such complications however there is no solid 
evidence in the literature which can support 
the actual benefits of drain placements or it 
may increase the chance of infection”. 
According to the European Hernia Society, 
hernia is classified into small, medium and 
large when the defect size is less than 2cm, 
2-4cm and more than 4cm respectively®. 
The aim of the study is to compare the 
results of drains versus pressure dressing in 
the mesh repair for ventral hernia, to 
achieve the most acceptable post operative 
results and to help in deceasing morbidity, 
chances of wound infection and hospital 
stay. 


METHODOLOGY: 


This was a_ prospective clinical study 
conducted in the Department of General 
Surgery Hayatabad Medical Complex 
Peshawar, a tertiary care hospital in Khyber 
Pakhtunkhwa, Pakistan from January 2018 
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till December 2019 using 126 patients both 
males and females. The local _ ethical 
committee approved the study protocol. All 
male and female patients above the age of 
15 years who attended the surgical 
outpatients department with ventral hernia 
were enrolled in our study. Patients with 
obstructed or strangulated hernia that had 
resection and anastomosis, patients with 
abdominal malignancies, patients with 
coagulopathy, renal failure, ascites and 
morbid obesity, and patients with recurrent 
hernia were excluded from the study. All 
patients were subjected to clinical evaluation 
including history taking, general and local 
examination. Pre operative investigations 
like complete blood count, liver function 
tests, renal function tests, radiological 
investigations including abdominal 
ultrasound, chest x-ray, ECG were done. 
Echo was also done in selected cases. After 
informed consent patients were divided in 
two groups, A and B. In group A, continuous 
closed-suction drain was_ placed _ in 
subcutaneous tissue, while in group B, drain 
was not placed and abdominal belt was 
applied soon’ after the procedure. 
Demographic details like age and gender, 
clinical presentation, duration, comorbidity, 
size of defect, associated symptoms like 
vomiting, reducibility, chronic cough, 
constipation, difficulty in micturition, intra 
operative and post operative complications, 
post operative pain, operating time, seroma 
and hematoma formation, wound infection 
and length of hospital stay was noted. Data 
was analyzed by SPSS version 25. Mean 
and standard deviation was calculated for 
quantitative variables like age and hospital 
stay. Qualitative variables like gender, SSI, 
seroma/hematoma was expressed as 
percentages. Independent sample T-test 
was used to compare number of days in 
hospital between the two groups while Chi 
Square test was applied to compare the 
frequency of SSI, seroma and hematoma 
formation between the groups. P-value < 
0.05 was taken as statistically significant. 
After proper optimization of the patients with 
intra venous fluids, proper control of blood 
sugar level in diabetic patients, prophylactic 
antibiotics for gram-positive coverage was 
given pre-operatively at the time of induction 
and continued till 5" postoperative day. All 
patients were operated under general 
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anesthesia in supine position, with a 
transverse or vertical incision over the bulge 
near the umbilicus after removing hairs from 
the skin and cleaning with the disinfectant. 
With the blunt and sharp dissection the 
rectus sheath was cleared off the fatty tissue 
and the defect containing hernia contents 
was identified. The defect was opened along 
with the sac. The contents were reduced 
into the abdominal cavity. The redundant 
hernia sac was excised. The defect in the 
linea alba was closed with non-absorbable 
suture Prolen-1. A prolene mesh was 
applied on the fascia and fixed with non- 
absorbable suture Prolene 2/0 in all patients 
with 2cm overlap on the defect all around. 
After securing the hemostasis the wound 
was closed with redivac drain in group A 
while no drain was put in group B in which 
pressure dressing in the form of abdominal 
belt was applied soon after the surgery. In 
group A the drain was left for 5-10 days and 
was removed when the drain volume was 
less than 20 ml per 24 hours while in group 


3° and 12" postoperative day to look for 
early complications like pain, 
seroma/hematoma formation and surgical 
site infection. All patients were subjected to 
abdominal wall USG to assess 
seroma/hematoma formation specifically in- 
group B. 


RESULTS: 


A total of 126 patients both males and 
females with ventral hernia (epigastric and 
PUH/UH) were included in this study who 
underwent open onlay mesh repair. These 
126 patients were divided into group A, in 
which suction drain was used and group B in 
which suction drain was not used rather 
pressure dressing in the form of abdominal 
belt was used soon after the surgery. Each 
group had 63 patients. Out of 63 cases, 35 
patients were having PUH, 18 were having 
epigastric and 10 patients had hypogastric 
hernia in-group A. While in-group B, 39 
patients had PUH, 16 had epigastric while 8 
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B, pressure dressing was continued for up to patients had hypogastric hernia. 
10 days. Patients were followed on 1%, 2"°, 
Table 1: Types of Ventral Hernia and its Percentage 
Group A % Group B % Total = 126 
(63) (63) 
PUH 35 55% 39 61.9% 58.7% 
Epigastric Hernia 18 28.5% 16 25.3% 26.9% 
Hypogastric 10 15.8% 8 12.6% 14.2% 
Table 2: Distribution of Ventral Hernia 
Age in Years PUH Epigastric Hernia Hypogastric Hernia Total = 126 
A+B A+B A+B 
15-30 2+3 0+1 0+0 6 (4.7%) 
31-50 21 +20 10+ 12 6+6 75 (59.5%) 
>50 12+ 16 8+3 4+2 45 (35.7%) 
Gender 
Male 10+8 6+5 2+1 32 (25.3%) 
Female 25 + 31 12+11 8+7 94 (74.6%) 
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Table 3: Post-Operation Complications 




















Complications Group A= 63 Group B = 63 Total = 126 
Seroma/Hematoma 6 (9.5%) 3 (4.7%) 7.1% 
Wound Infection 5 (7.9%) 3 (4.7%) 6.3% 
Mesh Removal 2 (3.1%) 1 (1.5%) 2.3% 
Hospital Stay in Days 2-4 1-3 

















Table 3 shows that seroma _ and 
hematoma formation is more common in 
group A; there were 6 patients developed 
seroma/hematoma formation even in the 
presence of suction drain while in group B, 
3. patients had seroma/hematoma 
formation which was diagnosed on ultra 
sound of abdominal wall post operatively 
during follow up. Similarly wound infection 
is also more common in-group A where 5 
patients developed wound infection and 
thus caused increased morbidity and 
prolonged hospital stay. Four patients 
required wound exploration while in 2 
patients, mesh had to be removed in 
group A while in group B, 2 patients 
required wound exploration and only 1 
patient underwent mesh removal. Pain 
was assessed by VAS and_ was 
comparable in both groups. 


DISCUSSION: 


All hernias of anterior abdominal wall are 
grouped as ventral hernia, which consists 
of umbilical, paraumbilical, epigastric and 
hypogastric hernias. Umbilical hernia is 
more common in children and is usually 
small in size. Para umbilical hernia is a 
large defect in linea alba around 
umbilicus. Epigastric and hypogastric 
hernias occur above and below umbilicus 
respectively” © In our study all types of 
hernias were common in the adult age 
group i.e. above 30 years which is similar 
to Prushuthum et al and Shaikh et al® ”. 
Generally PUH and all other types of 
hernias are common in females than in 


in both genders, which is considered to be 
the causative factor®. In the current study, 
male to female ratio is 1:3. Similar results 
were found in the other international 
studies® °* '* . For the repair of hernia, 
open onlay mesh repair is the most simple 
and safe procedure, which is easily learnt 
by the surgeons °° The common 
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complications related to the repair are 
hematoma or seroma formation and 
wound infection, which leads to prolong 
hospital stay'” ‘8 In the current study the 
complications found in-group A is higher 
than group B and overall it is comparable 
with other studies* ” ° These 
complications happen because _ of 
subcutaneous tissue dissection while 
preparing a bed for the mesh in onlay 
technique. Seroma formation is due to the 
blood and lymphatic’s injury during tissue 
dissection’. It can be prevented by the 
placement of suction drain in 
subcutaneous tissue although several 
studies show that drains are not only 
ineffective but also lead to increase 
chances of infection’®. Current study also 
found the same results, which shows that 
group B in which drain was not used 
rather abdominal belt was used soon after 
the surgery has much less number of 
seroma and hematoma formation, wound 
infection and subsequently — shorter 
hospital stay and decreased morbidity. 


CONCLUSION: 


Mesh repair remains the standard 
procedure for ventral hernia and use of 
drain among patients having mesh repair 
for ventral hernia resulted in post 
operative complications and also prolong 
stay at hospital while those having 
pressure dressing in the form of 
abdominal belt had less complications and 
shorter duration of in-patient hospital stay. 
We suggest more trials on the use of 
pressure dressing in patients having 
ventral hernia repair with the inclusion of 
larger number of cases and as longer 
period of time of follow up. 
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Anwar UI Haq Kiani® 


ABSTRACT: 
OBJECTIVES: 


The aim of this study was to analyse the psychological wellbeing among gender suffering from 
spinal cord injury (SCI). 


METHODOLOGY: 


This was a comparative study. It was conducted from January-March 2020 in Hayatabad Medical 
Complex (HMC), Peshawar. This study compares the psychological well being in terms of their 
stress, anxiety, and depression. A questionnaire DASS-42 was used to collect the data from both 
genders. The inclusion criteria comprise of patients who came for the treatment of their spinal cord 
injury to the orthopaedic department. Those patients having severe physical and comorbid 
psychiatric illness were excluded. The data was collected and analysed on SPSS 26. 


RESULTS: 


The total sample of 127 in which male were 83 and female were 44. The results were significant 
according to stress, anxiety, and depression. The level of stress was more in male patients, 
whereas anxiety results were insignificant among gender and depression were high in females 
respectively. 


CONCLUSION: 
Our results revealed, SCI patients have a high risk of anxiety or depression in among male and 
female. This information could help physicians understand the long-term risk of new-onset anxiety 


or depression in SCI patients . 


KEYWORDS: Psychological, Spinal Cord Injury (SCI), Gender, ASIA, DASS-42 
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accidents, knife wounds, sports and _ falls 
injuries. There is a_ strong link between 
functional condition, whether the injury is 
complete or not complete, as well as the level 
of the injury. The results of SCI bring not only 
harm to physical function and independence, it 
also include many complications due to 
trauma. Neurogenic bladder and_ bowel, 
fractures, deep vein thrombosis, urinary tract 
infections, pressure ulcers, pulmonary and 
cardiovascular problems, orthostatic 
hypotension, spasticity, autonomic dysreflexia, 
and depressive disorders are common 
complications of SCI*. American Spinal Injury 
Association (ASIA) classified SCI by 
considering the sensory, motor and functions. 
The ASIA Disorder Scale was last revised and 
improved in year 2011°. The factors; functional 
status and level of the damage to the spinal 
cord have strong relationship even if it is 
complete or not complete where complete 
injury is complete loss of motor and sensory 
abilities at the distal level of injury’. Whereas 
there is partial protection of the motor and the 
sensory functions in incomplete injury in lower 
sacral segments and below the neurological 
level. Serious disability due to SCI leads to 
loss of work that results to psychosocial and 
economic issues. The treatment time is long 
along with rehabilitation that are debilitating 
and costly. SCI patients and family require 
patience and motivation throughout the 
treatment process whether it is incomplete or 
complete’. Mental and physical healths are 
closely associated’. Psychological adjustment 
is difficult in SCI, due to significant changes in 
individual’s physical activity and tension in the 
family that affects the relationships. Our 
understanding regarding psychological 
wellbeing of SCI is undoubtedly kept side by 
side. The prompt psychological 
consequences due to SCI are not understood 
properly that is due to the effect of medication, 
pain and neural deprivation. In United States,° 
the maximal prevalence of SCI is 906 per 
million. Studies have conducted systematic 
reviews and meta-analyses regarding the 
assessment of prevalence of depression, 
anxiety suffering from SCI, the prevalence of 
emotion irregularity in both the genders with 
scl’. Systematic review by Guest et al,° 
revealed, SCI patients in the rehabilitation 
phase, 30% have a risk of depression. In 
addition, 27% of the patients have the 
potential depressive risk even after the 
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treatment is done and they are leading a 
normal life. Guest et al, conducted a 
longitudinal estimation for 6 months of the post 
discharged patients after having SCI to check 
their psychological disorders. The rates of 
psychological disorders was instituted 17% to 
25% higher as compare to the results found in 
the Australian people. This study revealed the 
negative impact of SCI on_ psychological 
health of the patients for 6 months after post- 
discharge. Another study reported depression 
due to SCI in patients during the initial 5 years 
after SCI?"°. Kennedy and Rogers conducted 
a study that showed a significant correlation 
between anxiety and depression in individuals 
with SCI". Furthermore, the longitudinal 
results provided an indicator of subtle changes 
in anxiety and depression over time'*"*. SCI is 
a common problem that is experienced by 
both the gender, globally. A lesser degree of 
SCI in female has been advocated. The 
behavioral and structural characteristics may 
explain significant type along with the severity 
of SCI in female gender”. The rationale of our 
study identifies the patients with SCI and to 
check their psychological profile and reduce 
the effect of depression, anxiety, and stress in 
these patients by reassuring them on regular 
basis. The objective of our study was to 
assess the psychological wellbeing of the 
patients suffering from SCI between male and 
female. 


METHODOLOGY: 


It was a comparative study, conducted in 
Hayatabad Medical Complex of Peshawar. A 
total 127 patients were selected for this study 
through convenient sampling technique. An 
informed consent was taken from the patients. 
To measure the stress, anxiety and 
depression, DASS-42 questionnaire was used. 
All the spinal cord injury patients who visited 
the neurosurgery department and willing to 
participate in the study was selected and 
those patients who had severe physical or 
psychiatric illness were excluded from the 
study. Patients were debriefed about the study 
protocols. The independent t-test was applied 
on the data in SPSS version 26.0. 
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RESULTS: 
Table 1: Stress Across Gender in Spinal Cord Injury Patients 
Variable N Mean SD t P-Value 95% Confidence Interval Difference 
Lower Upper 
Female 44 10.69 2.74 -6.32 0.001 -5.38 -2.78 
Male 83 14.77 4.64 
Table 2: Anxiety Across Gender in Spinal Cord Injury Patients 
Variable N Mean SD t P-Value 95% Confidence Interval Difference 
Lower Upper 
Female 44 7.94 3.01 1.95 0.809 -0.12 2.11 
Male 83 6.89 2.62 
Table 3: Depression Across Gender in Spinal Cord Injury Patients 
Variable N Mean sD t P-Value 95% Confidence Interval Difference 
Lower Upper 
Female 44 12.78 4.13 3.53 0.001 1.17 4.16 
Male 83 10.11 3.87 
DISCUSSION: Second factor, which we also considered in 


Several factors relating to the experience 
and treatment of spinal cord injury 
potentially influence the psychological state 
of the patient along with Sel. Spinal cord 
injury (SCI) is most debilitating injuries a 
person may be experiencing”. Women may 
have more ordinary neurologic recovery 
than men; however, men tend to do better 
functionally than women for a given level 
and degree of neurologic injury at time of 
emancipation from recuperation“. Many 
Clinicians have observed inevitable 
consequences of spinal cord injury, anxiety 
and depression. However, many current 
literatures have showed that anxiety and 
depression are not an inevitable outcome of 
SCI. These studies suggest that 
approximately 25% of SCI patients have 
Clinically significant levels of anxiety 
whereas control groups have lower level 
such as 5%. Approximately 27% of Spinal 
Cord Injury patients have clinical depression 
whereas control group patients have 3%"? 
Therefore, the patients with spinal cord 
injury have substantially higher risks of 
comorbid mood disorders. Several factors 
have been identified in the management of 
spinal cord injury’’. One of the factors is 
age, as studies found that younger patients 
improve better than old age_ patients. 


July-September 2021 


our study, is gender, females are more 
accepting of SCI than males, even 
controlling for the discrepant percentages of 
males and females suffering injury’. A study 
conducted in USA,"® reported that spinal 
cord injury patients had more stress level as 
compared to general population. In our 
study (Table 1), females (mean 10.69, SD 
2.74) and males (mean 14.77, SD 4.64) 
patients both were stressed but males had 
higher scores (p=0.001). In contrast, another 
study reported that in long-term illness, 
stress is not related to the physical factors of 
spinal cord injury and severity of disability’”. 
Similarly, another study showed that 47% 
female and 36% male had acute stress 
along with the spinal cord injury’®. In our 
study (Table 2), female (mean 7.94, SD 
3.01) had male (mean 6.89, SD 2.62) results 
on sub-scale of anxiety was _ insignificant, 
which indicates that there is no difference in 
terms of anxiety among genders. In contrast 
to our results another study showed that 
females of spinal cord injury had significantly 
higher scores than males on the anxiety 
subscale’’. A research results showed that 
48% of the participants reported clinically 
significant symptoms; women were at a 
substantially higher risk for depressive 
symptoms’ . Similarly, in our study (Table 
3), male (mean 10.11, SD 3.87) and female 
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(mean 12.78, SD 4.13) had depressive 
symptoms, but female score was_ high 
(p=0.001). Studies have found that higher 
levels of pain experienced postinjury and 
feeling out of control of one’s life prior to 
hospital discharge tends to predict higher 
levels of depression”. A study results 
showed prevalence rates for women 7.9% 
for probable major depressive disorder and 
9.7% for other depressive disorder; rates for 
men were 9.9% and 10.3%, respectively”. 
The research therefore tends to suggest that 
approximately 30% of individuals with SCI 
have clinically significant levels of anxiety 
and depression’. The recognition — of 
psychological complications in patients 
following SCI is dynamic as_ research 
suggests that those individuals who 
experience high levels of anxiety and 
depression benefit significantly from 
therapies such as_ cognitive behavior 
therapy”. The evaluation of anxiety and 
depression is important for psychological 
well being of the spinal cord injury patients’. 
The reasons for the high rate of depression 
among women were the sensitivity towards 
the interpersonal problems, experience of 
some women specific depression like 
disorders (such as postpartum depression, 
premenstrual dysphoric disorder), hormonal 
changes in women can be a trigger for 
depression °. Another study reported, the 
prevalence of depression was higher in 
females (5.5%) as compared to males 
(3.2%)*°. 


CONCLUSION: 


Spinal cord injury patients’ experiences 
stress, anxiety and depression. There 
should be some rehabilitation programs for 
spinal cord injury patients where both 
physical and psychological assistance 
should be provided to them. 


LIMITATIONS: 


The sample size was small and selected 
from one hospital of Peshawar. It was 
comparative study and there is need of 
studies with psychological interventions to 
figure out the impact of it. 
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HISTOPATHOLOGICAL STUDY OF POST-SURGICAL GALLBLADDER TO 
ESTABLISH TRUE HISTOPATHOLOGY PROVEN CHRONIC INFLAMMATION 





Tania Khattak’, Almas Khattak?, Susan Kakakhel’, Anwar Ul Haque“ 


ABSTRACT: 

OBJECTIVES: 

The aim of this study was to establish true histopathology proven diagnosis of chronic cholecystitis. 
METHODOLOGY: 


A cross-sectional study was conducted on 51 post-surgical gallbladders was done to assess their 
histopathological patterns in a single centered tertiary care hospital. The specimens were studied 
for chronic cholecystitis, fibrosis, hypertrophy and presence of Rokitansky-Aschoff sinuses. 
Descriptive analysis was done and associations of the histopathological changes with demographic 
data of patients were analyzed through Chi-squared test. 


RESULTS: 


Fifty-one post cholecystectomy samples of gallbladder were analyzed for histopathological 
changes with 82.4% showing chronic cholecystitis, 84.3% fibrosis, 64.7% congestion, and more 
than 60% mild or moderate hypertrophy. Moreover, 49% of the specimens showed Rokitansky- 
Aschoff sinuses. All these changes suggest chronic inflammation. 


CONCLUSION: 


Chronic cholecystitis, fibrosis, and Rokitansky-Aschoff sinuses are the most common 
histopathological findings in specimens of patients undergone cholecystectomy for cholelithiasis. 


KEYWORDS: Cholelithiasis, Chronic Cholecystitis, Cholecystectomy, Rokitansky-Aschoff sinuses 
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INTRODUCTION: associated with nausea and_ vomiting, 
indigestion, heartburn and flatulence. It is the 
Gallbladder is small organ of the digestive most commonly presenting health issue in 
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emergency medicine’. Gallstones can occur in 
any age and gender but most commonly it 
affects female patients after their forties. Most 
of the cases of gallstones are asymptomatic 
which are usually found incidentally requiring 
no treatment. However, over time symptoms 
can appear leading to complications such as 
acute and chronic cholecystitis, pancreatitis, 
and carcinomas®. About 3-10% of patients 
presenting with abdominal pain are usually 
diagnosed as acute cholecystitis mostly in 
those above 50 years of age. A number of 
genetic and _ environmental factors are 
attributed to the formation of gallstones. These 
include female gender (up to 60%), increasing 
age, use of contraceptives and pregnancy as 
cholesterol level is increased by estrogen, 
family history, fatty food and inactivity etc. 
although more common in females, the 
gallstone disease is more severe in males”. 
The most common and preferred treatment of 
choice for gallstones disease is surgical 
excision of gallbladder’. Many cases of early 
gall bladder carcinoma are missed because of 
not sending the specimen for histopathology. 
0.3-12 % of the carcinoma of the gall bladder 
is associated with gall stones’. Therefore, 
every specimen should be sent for 
histopathology to avoid any mis-diagnosis’. 
The morphologies of gall bladder vary vastly, 
from being muscular hypertrophy to fibrosis. 
But are these frequencies benign or malignant 
it is still unclear". We assume _ that 
cholecystectomies are frequently done for 
cholelithiasis-induced inflammation based on 
Clinical features of patients for cholecystitis. 
Therefore, we conducted this study to 
establish the true histopathological proven 
chronic inflammation of the gallbladder after 
surgery. 


METHODOLOGY: 


A descriptive cross-sectional study on 51 
histopathological examinations of 
postoperative gallbladders cholecystectomy 
for gallstones and their individualized reports 
from year 2018 to 2020. The requests for the 
examinations and reports were placed by 
different surgeons from Northwest General 
Hospital and Research Centre after they 
operated the patients. After the operation, the 
operating surgeon conducted the gross 
examination, and the specimen was then sent 
for histopathological examination in a 
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container with formalin solution. At arrival in 
the laboratory, each specimen was carefully 
grossly examined and properly treated to 
prepare slides. Several slides were prepared 
after going through the long routine 
histopathological slide preparation process 
and finally stained with haematoxylin and 
eosin. These slides were examined under 
microscope. The following histopathological 
changes were studied: presence of acute and 
chronic cholecystitis, cholesclerosis, 
lymphocytes, smooth muscle hypertrophy or 
atrophy, presence of sinuses, congestion, 
fibrosis, neutrophils and other cells and the 
evidence for malignancy. The demographic 
data of patients in terms of age and gender 
was collected. Descriptive analysis was 
performed to obtain data. Chi-squared test 
was performed to determine association 
between the histopathological changes and 
patients’ age and gender. The ethics 
committee of Northwest General Hospital and 
Research Centre approved the study. 


RESULTS: 


Fifty-one histopathological reports were 
analyzed, 33 (64.7%) from females and 18 
(35.3%) from male patients having undergone 
cholecystectomy for cholelithiasis induced 
inflammation. The mean age of patients was 
40.06+16.640 years, with 28 (54.9%) patients 
under 40 years and 23 (45.1%) above 40 
years of age. 
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Table 1: Frequency Distribution of Histopathological Diagnoses and Changes after Cholelithiasis 



































Histopathological Changes Number % 
Chronic Cholecystitis 42 82.4 
Acute Cholecystitis 5 9.8 
Cholesterolosis 11.8 
Presence of Lymphocytes 3 5.9 
Excess 27 52.9 
Many 7 13.7 
Few 14 27.5 
None 
Atrophy/Hypertrophy 11 21.6 
Atrophy 20 39.2 
Mild Hypertrophy 18 35.3 
Moderate Hypertrophy 2 3.9 
Severe Hypertrophy 
Rokitansky-Aschoff Sinuses 25 49 
Congestion 33 64.7 
Fibrosis 43 84.3 
Additional Findings 5 9.8 
Neutrophils 7 13.7 
Macrophages 2 3.9 
Eosinophils & Multinucleated Giant Cells 1 2 
Hypertrophic Nerves 1 2 
Thick Arterial Wall 1 2 
Plasma Cells 1 2 
Massive Haemorrhage 1 2 
Necrosis 1 2 
Autolyzed Epithelium 














Table 2: Association of Predominant Histopathological Changes with Demographic Information of Patients 



































Characteristics Age of Patients Gender of Patients 
<40 years (N) | >40 years (N) P-value Female Male P-value 
(N) (N) 
Chronic Cholecystitis 
(N=42) 22 20 0.434 28 14 0.527 
Present 6 3 
Absent 5 4 
Fibrosis (N=43) 
Present 23 20 0.638 28 0.887 
Absent 5 3 5 15 
3 
Rokitansky-Aschoff 
Sinuses (N=25) 14 11 18 7 0.285 
Present 14 12 0.877 
Absent 15 11 











July-September 2021 


J Gandhara Med Dent Sci 


17 


JGMDS 





18 


DISCUSSION: 


This study was conducted to establish 
histopathological reports the true diagnosis of 
chronic cholecystitis (42 out of 51 samples) 
after cholelithiasis and other histopathological 
changes. The findings suggest that chronic 
cholecystitis was the most frequent diagnosis 
proved from the histopathologic reports of 51 
gallbladders after cholecystectomy for 
cholelithiasis. Acute cholecystitis and 
cholesterolosis were least observed. Other 
histopathological findings show that fibrosis 
was the most prominent finding in 43 out of 
51 samples. The other prominent findings 
were presence of lymphocytes, hypertrophy, 
congestion and Rokitansky-Aschoff sinuses 
in majority of the samples. All these findings 
suggest evidence of chronic inflammation 
induced by cholelithiasis indicating 
cholecystectomy. No age or gender related 
statistically significant differences were seen 
among patients. A study conducted in India = 
also found chronic cholecystitis to be the 
most frequent histopathologic diagnosis 
established after cholecystectomy for 
cholelithiasis. In another study the most 
common age group affected was between 
40-49 ears corresponding with our 
findings’ 4” Another study in a tertiary care 
hospital to study histopathological spectrum 
of gallbladder disease also found chronic 
cholecystitis to be the most frequent post 
surgically established histopathologic 
diagnosis after cholelithiasis’”"°. A study with 
large sample size of 1278 samples of 
gallbladder studied for histopathological 
proven cholecystitis also found that almost 
98% of the samples had chronic cholecystitis 
on histopathologic reports'’’’®. These findings 
suggest that cholecystectomies done for 
cholelithiasis induced chronic inflammation 
are justified as all these studies including 
ours established the true — chronic 
inflammation proved by the gold standard 
histopathology reports. As with all other 
studies, our study also showed female 
patients to be predominant in number having 
diverse spectrum of gallbladder disease. In 
contrast, other studies also found incidental 
malignancies in their specimens while this 
study did not find any evidence of 
malignancy. The reports found no evidence 
of malignancy and very few numbers of other 
cells as shown in the tables. 
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LIMITATIONS: 


We had some limitation concerning this study 
as we had a small sample of only 51 
surgically excised gallbladders limiting our 
ability to generalize our findings and establish 
cause-effect relationship between the 
variables. We anticipate conducting 
prospective multicentre study in future to 
make up for the limitation. 


CONCLUSION: 


Chronic cholecystitis induced by cholelithiasis 
is the most common clinical indication for 
cholecystectomy. Our research in agreement 
with other studies concluded that chronic 
cholecystitis is the most common 
histopathological proven diagnosis in post- 
surgical gallbladders excised for 
cholelithiasis, with female predominance. 
Other histopathological findings such as 
fibrosis, hypertrophy, and Rokitansky-Aschoff 
sinuses were also predominantly seen 
suggesting chronic inflammation of the 
gallbladder warranting cholecystectomy. 
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LICHTENSTEIN REPAIR FOR TREATMENT OF INGUINAL HERNIA: A 
RANDOMIZED CONTROL TRIAL 
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ABSTRACT: 
OBJECTIVES: 


To compare the outcome of laparoscopic total extra peritoneal (TEP) repair versus Lichtenstein repair 
(LR) of inguinal hernia in terms of post-operative pain, hematoma, seroma, wound infection and early 
recurrence. 


METHODOLOGY: 


This randomized control trial was conducted at Surgical Unit III, General Hospital Lahore, Pakistan 
during the period June 2017 to May 2018. Male patients aged up to 50 years diagnosed with 
unilateral, reducible primary inguinal hernia were randomized into two groups, Group A (TEP) and 
Group B (LR), with 38 patients each. Data was collected prospectively on structured proforma. 
Patients were regularly followed up for one year for early postoperative complications. Statistical 
analysis was done using SPSS version 26. 


RESULTS: 


Out of 76 patients, mean age for TEP was 36.7244.50 years and LR was 34.4246.8 years. No 
Significant difference was found in both the groups in terms of short-term postoperative complications. 
LR group had comparatively high rate of postoperative complications; hematoma formation (n=3/38; 
7.9%), wound infection (n=3/38; 7.9%) and seroma formation (n=1/38; 2.6%). Postoperative pain with 
Visual Analogue Score in TEP group on the 1 sa day, i day, 7” day and 1 month follow up was less as 
compared to LR group. 


CONCLUSION: 
The present study concludes that TEP is better than LR in inguinal hernia in terms of less 
postoperative pain after 1 month. However, no statistical difference was found in seroma and 


hematoma formation and wound infection. 


KEYWORDS: Inguinal Hernia, Laparoscopic Hernia, Lichtenstein Repair, Hematoma, Pain, Seroma 
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Conespondance INTRODUCTION: 

?Ahmed Ammar, Senior Registrar, Mayo Hospital, 

Lahore Inguinal hernia by definition is protrusion of a 
Deli FO2SRS ISTO Te viscus or part of a viscus through inguinal 
ae reveals drag cpeecneel ee canal. Inguinal hernia is a common surgical 
8Senior Registrar, Mayo Hospital, Lahore condition and a prominent cause of disability 
‘Professor Surgery, Mayo Hospital, Lahore and work loss’. Globally, the annual incidence 


of abdominal wall hernia is 100 - 300/100000, 
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75% of which occurs in inguinal region with 
male to female ratio of 7.5:17. Inguinal hernia 
repair is one of the most common performed 
procedures with millions of hernias repaired 
annually worldwide but its treatment continues 
to evolve®. Various surgical techniques like 
Shouldice repair, Bassini operation, tension- 
free hernioplasty (Lichtenstein repair, LR), 
laparoscopic trans abdominal extra peritoneal 
hernioplasty (TEP), laparoscopic trans 
abdominal preperitoneal hernioplasty (TAPP) 
have been tried but currently no consensus 
has been reached on the best technique. Ideal 
treatment is one, which encompasses 
decreased operation time, rapid time of 
recovery, low cost, minimal hospital stay, rapid 
recovery to work and __ postoperative 
complications*.Lichtenstein inguinal hernia 
repair is a time tested, safe, effective, well 
understood procedure with excellent results. 
Laparoscopic hernia repair (TEP) is relatively 
newer hernioplasty technique and is debated 
as a good alternative’. It is thought that 
laparoscopic treatment is better than the open 
repair in terms of less postoperative pain, 
quicker return to physical activities, better 
cosmetic results and low morbidity albeit, most 
surgeons find it difficult to adopt due to its 
higher costs, twice longer operative time and 
its longer learning time®. Moreover, a multi- 
centric comparative study on these two 
techniques revealed no statistically significant 
difference in terms’ of _ postoperative 
complications’. Contrarily, some _— studies 
reported lower incidence of postoperative pain 
in TEP as compared to LR resulting in 
significant decrease in ambulation time’. To 
date, the preferred approach between TEP 


and LR remains inconclusive so this study was 
conducted with the rationale to compare the 
outcome of TEP and LR of inguinal hernia in 
our setup. 


METHODOLOGY: 


This randomized control trial was conducted at 
Surgical Unit Ill, General Hospital Lahore, 
Pakistan during the period June 2017 to May 
2018. Approval from the ethical committee of 
University of Health Sciences Lahore was 
taken and non-probability purposive sampling 
technique was used for sample collection. 76 
diagnosed patients of inguinal hernia were 
selected through consecutive non-probability 
sampling technique and were randomized 
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using simple balloting, into two groups having 
38 patients each for the purpose of treatment, 
TEP group and LR group. Inclusion criteria 
comprised of male adults aged up to 50 years 
diagnosed with unilateral, reducible primary 
inguinal hernia. Those patients who had 
sliding hernia, previous lower abdominal 
surgery, coagulation defects and _ suffering 
from any generalized or debilitating disease, 
diabetes mellitus, unwilling for follow-up, or 
patients unfit for general anesthesia were 
excluded. All patients fulfilling the inclusion 
criteria were admitted one day prior to surgery 
and examined pre_ operatively. Routine 
investigations including complete blood count, 
liver functions tests, blood sugar random, 
hepatitis B and C screening, PT, APTT, ECG, 
X-ray chest, and abdominal ultrasonography 
were performed. Informed written consent was 
obtained from all the enrolled patients. All 
patients were given single dose of injection 
cefuroxime 1-gram intravenous at the time of 
induction. Patients of both the groups were 
followed up as out-patients post operatively on 
1°" day, 3 day, 7 day, 30" day for post- 
operative pain, after 30 days for hematoma, 
seroma and wound infection and up to one 
year for recurrence. Pain was assessed 
through Visual Analogue Scale. Statistical 
analysis of data in this study was performed 
using statistical package for social sciences 
(SPSS) version 26. Values were calculated as 
meantSD for continuous variables and 
frequency and percentages for categorical 
variables. Differences in the proportions were 
calculated using chi-square test. Independent t 
test was used to test the difference between 
means of continuous variables. P-value <0.05 
was considered statistically significant. 


RESULTS: 


A total of 76 patients had reported in surgical 
outpatient department from June 2017 to May 
2018 and all of them were managed for 
inguinal hernia. Overall mean age was 
35.3645.65 years with range of 30-48 years. 
In TEP group, hernia types were direct type 
(n=17/38; 54%) and indirect type (n=21/38; 


46%), on the other hand LR group direct 
hernia and indirect hernia were seen in 
(n=14/38; 46%) and (n=24/38; 54%) of the 
cases respectively. Comparison between two 
groups regarding age showed no significant 


difference (P-value >0.05)as shown in Table‘) 
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Short term post-operative complications 

revealed no significant difference in both the 
groups except post-operative pain, which was 
found to be less in TEP group as compared 
to LR group (Table 2). Pain assessment 
using visual analogue score (VAS) at 
different postoperative days and comparison 
in both the groups is shown in Table 2. 
Significant pain score was found after 30 
days of follow-up (P-value=0.01). Post- 
operative pain was well controlled with oral 
NASIDS. Overall, four patients (5.26%) 
developed small postoperative hematoma; 
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(2.6%) in TEP group and (7.9%) in LR group, 
but no intervention was needed and it 
resolved with conservative treatment. 
Similarly, seroma developed in only 1 patient 
(2.6%) of LR group, which resolved 
spontaneously. Wound infection was found in 
3 patients (7.9%) of LR group which were 
treated by removal of few stitches, application 
of local antiseptics dressings and use of oral 
antibiotics according to culture and sensitivity 
reports. No hernia recurrence was found in 
both groups after follow up of one year. 


Table 1: Comparison of TEP and LR in Terms of Age of Patients 





Groups MeantSD 


P-Value 





Total Extra Peritoneal 
(TEP) 


36.72+4.50 years 


>0.05 





Lichtenstein Repair 
(LR) 


34.42+6.80 years 














Table 2: Comparison of Post-Operative Complications of TEP and LR Groups 





























Complications TEP (n=38) LR (n=38) P-Value 

Post-Operative Pain (VAS Score Mean) 

Day 1 5.98 6.03 0.08 
Day 3 4.82 5.09 0.11 
Day 7 3.27 4.35 0.06 
Day 30 0.96 3.27 0.01 
Wound Infection at 30” Post-Operative 3 (7.9%) 0.24 
Day 

Seroma at 30" Post-Operative Day 1 (2.6%) 0.09 
Hematoma at 30" Post-Operative Day 1 (2.6%) 3 (7.9%) 0.61 
Recurrence After 1 Year 0 0.00 











DISCUSSION: 


This randomized control trial was conducted 
with the aim of comparing the post-operative 
pain, hematoma and seroma formation, wound 
infection and recurrence rates in the two 
method of laparoscopic total extra peritoneal 
repair (TEP) and Lichtenstein tension free 
mesh repair (LR) on 76 patients who were 
selected for this study. No case of recurrence 
was found in both groups after a follow up of 
one year. In a study done by Roos et al, 
recurrence rate of 2.4% was found after a 
follow up of 2 years’. In our study two 
commonly used inguinal hernia repair 
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techniques; TEP and LR were compared and 
no significant difference in postoperative 
complications including seroma/hematoma 
formation, wound infection and _ hernia 
recurrence was observed (P-value=0.00). 
However, postoperative pain with VAS in TEP 
group on first day, third day, the first week and 
first month follow up was found to be less as 
compared to LR group (P-value=0.01). A 
study done by Westin et al showed severe 
pain in about 2.1% of patients underwent 
inguinal hernia repair by total extra peritoneal 
technique (P-value=0.543)"°. In this study, 
hematoma was found in 1 patient (2.6%) after 
a week in TEP while in Lichtenstein 3 patients 
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(7.9%) after 3rd day (P-value=0.61), which 
was resolved without treatment. In another 
study the frequency of hematoma was 10 
(1.5%) and 10 (1.5%) in TEP & Lichtenstein 
groups respectively, with a P-value of 0.893" 
Bringman et al'* found hematoma in 3 (3. 3%) 
and 8 (7.8%) of cases in TEP and Lichtenstein 
respectively. Sazhin and colleagues in a 
randomized study reported incidence of 
hematoma to be 16.4% vs. 13.6% in TEP and 
Lichtenstein group respectively which was but 
relatively higher but insignificant’’. The 
incidence of seroma was low in both the 
groups; (2.6%) in LR and none in TEP, which 
resolved spontaneously. Suciu et al found 
seroma 0.9% and 0.8% cases of TEP and 
Lichtenstein respectively”, while it was 
reported as 3% and 9 % in Lichtenstein vs. 
TEP group. Visual Analogue Pain Score (VAS) 
was observed by VAS on the 1°, 3, 7" and 
30" day of the follow-up; in TEP group, the 
mean VAS score on, the 1°* postoperative day 
was 5.98, on the 2™ Postoperative day it was 
4.82, 3.27 on the 7" postoperative day and 
0.96 on 30" postoperative day. While in LR 
group, the mean VAS score on the 4" 
postoperative day was 6.03, on the 2s 
postoperative day it was 5.09, 4.35 on the 7" 
postoperative day and 3.27 on 30" post- 
operative day. Visual Analogue Score (VAS) 
scores were found to be lower in TEP group 
especially on 30" postoperative day as 
compared to LR group and the differences 
was Statistically significant (P-value=0.01). 
Our findings are in accordance to the 
prevailing literature'”"®. The nature of chronic 
pain was of boring type or pricking sensation 
or hyperesthesia, which may be due, mesh 
pricking or nerve cutting injury or nerve 
damage due to electro cauterization. Infection 
rate in our study was 3 (7.9%), which was only 
observed in Lichtenstein group. As reported in 
another study’ (1.1%) and (3.9%) in TEP and 
Lichtenstein, and (1.4%) in TEP and (0.7%) LR 
reported by Khazaei et al’. All patients of 
wound infection in our study were managed 
conservatively and no. patient required 
removal of polypropylene mesh. 


LIMITATIONS: 


There are certain limitations to this study. This 
series of 76 patients is small to permit final 
conclusions due to study limitations like limited 
inclusion criteria and short follow up of one 
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month except recurrence rate which was 
followed up to one year. More studies with 
large series, flexible inclusion criteria and 
longer follow-up periods are recommended. 
Nevertheless, TEP offers the advantage of 
less postoperative pain and relatively less 
post-op complications including seroma, 
hematoma formation and wound infection. 


CONCLUSION: 


Laparoscopic total extra peritoneal repair 
(TEP) has few post-operative complications 
like post-operative pain, hematoma and 
seroma formation and wound infection after 
one month than Lichtenstein repair (LR) by 
mesh hernioplasty, while no difference is 
found between two groups _ regarding 
recurrence of hernia after one year. 
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ABSTRACT: 
OBJECTIVES: 


To determine the frequency of Xerosis in children presenting with chronic pruritus to Hayatabad Medical 
Complex Peshawar, Khyber Pakhtunkhwa, Pakistan and compare it with national and international 
data. 


METHODOLOGY: 


This was a cross sectional study, carried out in the Department of Dermatology, Hayat Abad Medical 
Complex Peshawar from 24” May 2020 till 24" November 2020. All patients of either gender with age 
range up to 13 years, presenting with chronic pruritus were enrolled for this study.All the findings were 
recorded on a preformed proforma and results were compiled and tabulated. 


RESULTS: 


Out of 136 patients presenting with chronic pruritus, 75 were male (55.1%) and 61 (44.9%) were 
female. 85 (62.5%) patients were having dry skin (Xerosis) while 37.5% were having normal skin. 


CONCLUSION: 


Xerosis is a common and under diagnosed skin condition commonly associated with chronic pruritus 
and screening all children for Xerosis is simple measures to improve quality of life of affected children. 
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causes the desire or reflex to scratch’. It can 
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disease occurring in children with chronic 
pruritus atopic dermatitis’. Other causes of 
pruritus in children are iron deficiency, 





INTRODUCTION: polymorphic light = eruption, psoriasis, 
mastocytosis, urticarial, bacterial and viral 
Pruritus is an unpleasant sensation that infections, untreated scabies, pediculosis and 
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insect bites*. Xerosis (dry skin) tends to 
worsen during winter season, heaters, 
electric blankets, air condition and frequent 
use of soaps, and detergents’. Xerosis may 
also be a manifestation of atopic dermatitis 
which ranks 8" among the globally prevalent 
top 50 skin diseases’. Physical and 
psychological stress associated with pruritus, 
skin scratches, sleep disturbance and visible 
skin changes all contribute to severe 
morbidity and family life disturbances” °. 
Avoidance of overuse of these aggravating 
factors in addition to frequent emollient use 
can treat Xerosis and hence chronic pruritus”. 
Comprehensive history of the patient's 
disease, family history, recognized trigger 
factors, home environment, etc. must be 
taken. Examination should include an 
assessment of the whole skin to assess 
severity, complications and co-morbidities 
and impact on the patient’s quality of life? ‘©, 
Most crucial step in management of Xerosis 
comprises patient and family education, 
advice on the reduction of trigger factors, use 
of bathing/showering with emollients, regular 
emollient application and suppression of 
inflammation with a topical corticosteroid to 
induce remission only if needed. Emollients 
should be used continuously during remission 
and in more severe cases use of topical anti- 
inflammatory therapy will be valuable to 
reduce the frequency of flares. Although quite 
effective and safe but adherence to the 
regimen can be difficult®. 


METHODOLOGY: 


Approval for research project was taken from 
hospital ethical committee. Written informed 
consent was taken’ from parents’ or 
attendants of children who fulfilled inclusion 
criterion. This was a cross sectional study 
and consecutive, non-probability sampling 
technique was adopted for this study. 
Patients of either gender with age range 0 
to13 years, presenting with pruritus for more 
than 6 weeks were enrolled for this study. 
Patients presenting with pruritus of duration 
less than 6 weeks were excluded from this 
study. Data was entered on a preformed 
proforma. Statistical analyses of data 
obtained were carried out with SPSS version 
21. Frequencies and percentages were 
calculated for variables, results were 
compiled in the form of tables and figures. 
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RESULTS: 


A total of 136 children aged 0-13 years 
presenting with chronic pruritus were enrolled 
for this study while children presenting with 
pruritus of less than 6 weeks or having 
pruritus of more than 6 weeks but older than 
13 years were not included in study. Out of 
136, 75 (55.1%) were male and 61 (44.9%) 
were female (Table 1). Xerosis (dry skin) was 
present in 85 (62.5%) children out of 136 and 
absent in 51 (37.5%) giving statistically 
significant results (Table 2). 


Table 1: Gender Wise Distribution 

















Gender Frequency Percentage 
Male 75 55.1% 

Female 61 44.9% 
Total 136 100% 











Table 2: Frequency of Xerosis in Chronic Pruritus in 














Children 
Xerosis Present Total=136 
Yes 85 (62.5%) 
No 51 (37.5%) 








DISCUSSION: 


Dry skin is a common manifestation in 
childhood. In present study more than 50% of 
children with chronic pruritus were having 
history of dry skin. Almost similar results were 
seen in a study where 98% of patients were 
having dry skin". A Swedish study reported 
Xerosis in up to 82% of atopic children having 
chronic pruritus, thus dry skin can be the 
presentation of childhood atopic dermatitis”. 
This difference in results of these studies 
might be due to the differences in subjective 
assessment of Xerosis by different 
researchers and not using a single universal 
tool for objective assessment of Xerosis in 
different studies and racial or geographical 
differences of study population” > The other 
plausible reason for disparity between these 
results may be due to racial or geographical 
differences of study population’. A study 
conducted in Egypt found that 11.8% of the 
subjects had xerosis’’. The inicidence of 
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dermatoses diseases in india were 72.1% 
and among them 32.63% suffered from 
xerosis’®. Xerosis also presents as common 
manifestation of atopic dermatitis. Research 
shows that the physical impact of childhood 
atopic eczema varies with severity of the 
disease. Physical discomfort may also lead to 
significant impact on the child’s emotional 
and social development with long-term 
implications like depression, anxiety, 
impaired school performance leading to lack 
of confidence and impaired quality of life’”. 
So, identification and management of Xerosis 
at early stage can decrease the impairment 
of quality of life'®. 


CONCLUSION: 


Xerosis is a common and under diagnosed 
skin condition commonly associated with 
chronic pruritus. It will be fruitful and cost 
effective to screen all children presenting with 
chronic pruritus to look for Xerosis and treat it 
effectively with proper and simple measures 
to improve quality of life of affected children. 
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ABSTRACT: 


OBJECTIVES: 


The current study was conducted to analyze immunohistochemical appearance of P53 protein in 


odontogenic cysts. 


METHODOLOGY: 


Thirty paraffin blocks of confirmed case were prepared to investigate the immunohistochemical 


appearance of P53 protein. 


RESULTS: 


Sixteen out of thirty odontogenic cysts (53.3%) showed P53, four out of ten dentigerous cyst (40%) 
had P53, twelve out of fifteen odontogenic keratocysts (80%) expressed P53 while none of the five 


radicular cysts (0%) showed P53 protein. 


CONCLUSION: 


Reclassification of OKC as keratocystic odontogenic tumor was supported by the present study 


and its findings. 


KEYWORDS: P53, Odontogenic Cysts, Dentigerous Cysts, Radicular Cysts, Odontogenic 
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INTRODUCTION, 


True Cyst is defined as a pathological cavity 
enveloped by an epithelial tissue membrane 
with liquid, semi liquid or gaseous contents’. 
Pathogenesis of cystic development includes 
fluid accumulation within the cyst along with 
connective tissue capsule and epithelial lining 
proliferation. The growth of cyst is also 
affected by bone resorbing factors, such as 
prostaglandins’. Odontogenic cysts are 
derived into the jaws from odontogenic 
remnants and are the second most common 
lesions in the oral and maxillofacial region’. 

Seven to 12% of oral and maxillofacial biopsies 
diagnosed are odontogenic cysts according to 
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the results of different studies’. Most common 
cyst among all odontogenic cysts is radicular 
cyst (50.7%), followed by the dentigerous 
(follicular) cyst (18.5%) and odontogenic 
keratocyst (14.3%). Radiographically, all 
odontogenic cysts present with 100% 
radiolucency excluding calcified odontogenic 
cyst, which presents 77% radiolucency and 
23%, mixed behavior according to the results 
of recent study’. Approximately 1-2/1000 of 
carcinomas arising in odontogenic cysts was 
reported in the literature. Odontogenic 
keratocyst and dentigerous cysts are 
considered to be highest in neoplastic 
transformation among all of the odontogenic 
cysts®. Results of literature show 
transformation of dentigerous cyst into 
ameloblastoma and odontogenic keratocyst 
into squamous cell carcinoma’®. The P53 
gene on chromosome 17 is a_ tumor 
suppressor gene, its mutation is common in a 
variety of human tumors and is considered to 
be a common _— step’ in _ neoplastic 
transformation. P53 over expression is 
associated with higher dysplastic changes and 
loss of differentiation during the development 
of oral malignancy according to the results of 
studies on pre neoplastic and neoplastic 
lesions of the oral mucosa. Inactivation of P53 
is involved in both initiation and progression of 
odontogenic cysts’. Half-life of P53 gene is 
extended due to mutations of TP53 gene, 
which results in increased concentration of 
P53, which might be due to association of wild 
type P53 with other proteins, or disruption of 
its degradation pathway. Half-life of P53 is 20 
minutes’. Half-life of P53 protein in normal 
cells is bit shorter, that is why it cannot be 
detected immunohistochemically. On the other 
hand, mutation in P53 gene is associated with 
increased stability and over expression of P53 
protein’. Many studies shows among all the 
odontogenic cysts, odontogenic keratocyst 
shows increased expression of P53 which 
appears to have specific lining epithelium with 
an intrinsic growth potential resulting in 
marked tendency to recur’. World Health 
Organization has reclassified it as Keratocystic 
Odontogenic Tumor owing to its aggressive, 
infiltrative behavior". Aim of this study is to 
find out the percentage of cells expressing 
P53 gene in epithelial lining of different types 
of odontogenic cysts by using 
immunohistochemical analysis in our 
population. No local published evidence 
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proved that previously any study of the same 
nature was carried out in Pakistan to find out 
P53 expression in all diverse biopsy proven 
cases of odontogenic cysts. This is the first 
study that was conducted in Pakistan to find 
out percentage of P53 gene in odontogenic 
cysts. Internationally, there is contradiction in 
reported percentages of P53, which ranges 
from 0-67.5%'*. Fifty One studied samples, 
odontogenic cysts and tumors did not reported 
presence of P53"7. A study reported 67.5% 
expression of P53 in odontogenic cysts,” in 
contrast to the other study reported 33.3% 
expression”. Bagulkar et al’, reported P53 
expression in 29% odontogenic keratocyst, 
26% radicular cyst and 15% dentigerous cyst 
cases, while in another study percentage of 
P53 expression was 81.8%, 33.3% and 0% for 
odontogenic keratocyst, dentigerous cyst and 
radicular cyst, respectively”. The objective of 
this study is to find out the percentage of cells 
expressing P53 gene in epithelial lining of 
different types of odontogenic cysts by using 
immunohistochemical analysis in our 
population. 


METHODOLOGY: 


This descriptive case study included those 
patients who reported to the department of Oral 
and Maxillofacial Surgery, Lahore Medical and 
Dental College, Lahore, Pakistan during 2018- 
2020 presented with radiolucent lesions of jaws 
radio graphically.Thirty patients of odontogenic 
cysts were taken by using 33.3% expected 
frequency of P53 gene in odontogenic cyst 
cases with 95% confidence level and 10% 
absolute precision. The sampling technique 
used in this study is non-probability, purposive 
sampling. The inclusion criteria; both genders 
(male/female) of any age, having radiolucent 
lesions of jaws, and lesion more than 5mm 
(assessed radiographically) were included in 
the study. Infected cases (e.g. periapical 
abscess) assessed clinically as presence of 
draining pus were excluded from the study. 
After ethical approval by local research and 
ethic committee of Lahore Medical and Dental 
College, Lahore, 30 patients of odontogenic 
cysts fulfilling the criteria were enrolled in this 
study. Demographic history (name, age, 
gender) was taken from the patient, after an 
informed consent. The surgical site was 
prepared for 1 minute with 0.12% chlorhexidine 
oral rinses, and 7.5% pyodine solution was 
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used externally for extraoral lesions under 
absolute sterile conditions keeping the surgical 
site isolated to avoid contamination. Wound 
was closed after specimen  was_ taken. 
Specimen was fixed with 10% formalin and 
embedded in paraffin according to 
recommended protocols. Sections were labeled 
and sent to the laboratory to stain with 
haematoxylin and eosin and examined 
histopathologically. Representative section was 
labeled and sent to laboratory to process 
immunohistochemically to assess P53 protein 
expression after the diagnosis of odontogenic 
cyst was made. Report of laboratory was 
assessed to label the positive or negative 
cases for P53 gene. The gold standard 
confirmatory investigation for histopathological 
and immunohistochemical evaluation was done 
by a single team. All the collected information 
was entered and analyzed using SPSS version 
22.0. Quantitative representatives like age was 
presented by calculating mean+SD. Qualitative 
variables like gender and P53 expression 
analysis was presented as frequency and 
percentage. 


RESULTS: 


Table 1 shows according to the results of our 
study, 36.4+17.5 was the mean age of all 
reported patients. Among which, the highest 
mean age shown were the cases of OKC 
which were (38417.1) followed by RC group 
(32414.8). The lowest mean age shown were 
the cases of DC, which was (30+19.2). In the 
present study, there were 22 males (73.3%) 
and 8 females (26.6%). Out of 10 DC cases, 
8 were males (80%) and 2 were females 
(20%). Among the reported cases of RC, 2 
(40%) were females while 3 (60%) of the 
reported cases were of males. The 
percentage of males was 11 (73.3%) while 
females were 4 (26.6%) among the reported 
cases of OKC. Out of all reported cases, only 
five cases (16.6%) were reported in maxilla 
while rests of the remaining twenty-five cases 
(83.3%) were found in the mandible. On the 
other hand, mandible was the only site where 
all OKC and DC cases were reported. All RC 
cases were exclusively found in maxilla. 


Table 1: Statistics of the Reported Odontogenic Cysts 









































Category Numeral Mean Age Gender Location 
Female Mandible Maxilla 
RC 5 - 3 (60%) 2 (40%) - 5 (100%) 
OKC 15 38417.1 11 (73.3%) 4 (26.6%) 15 (100%) : 
pc 10 30+19.2 8 (80%) 2 (20%) 10 (100%) 
Total 30 36.4417.5 22 (73.3%) 8 (26.6%) 25(83.3%) 5 (16.6%) 








RC:Radicular Cyst; OKC:Odontogenic Keratocyst; DC:Dentigerous Cyst 


The most notable observation on_ the 
examined hematoxylin and eosin stained RC 
cases was the existence of cholesterol clefts 
in epithelial lining that was not regular. 
Stratified squamous epithelial lining was 
observed in two cases of DC while thick 
irregular corrugated _ stratified squamous 
epithelial lining was seen in all OKC cases. 
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Figure 1: P53 Expression in an Odontogenic 


Keratocyst Case 
Magnification x 250) 


(Anti-P53, Original 
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Studied cyst cases showed P53 expression 
as brown stained nucleus of the basal and 
para basal layer of the epithelium. 16 cases 
(53%) of the overall studied cases showed 
P53 in their cells out of total cases, which 
were 30 in our present study. P53 reactive 
cells were not found in RC cases however 
four DC cases (40%) expressed P53 reactive 
cells in our present study, as shown in Table 
2. 


Table 2: Immunohistochemical Report of P53 



































Category Numeral | Reactive Non- 
Figures Reactive 
(%) Figures 
(%) 

Radicular 5 - 5 (100%) 

Cyst 

Odontogenic 15 12 (80%) 3 (20%) 

Keratocyst 

Dentigerous 10 4 (40%) 6 (60%) 

Cyst 

Total 30 16 14 (46%) 
(53.3%) 

DISCUSSION: 


Odontogenic cysts arise from the tissue 
responsible for tooth development and are 
unique to the jaws. Radicular cysts originate 
from epithelial lining derived from the 
epithelial rests of Malassez, collection of fluid 
under the crown follicle in association with 
impeded tooth eruption is associated in the 
formation of follicular cysts and_ their 
epithelium is originated from reduced enamel 
epithelium. The pathogenesis of odontogenic 
cysts is still unclear, the exact cause and 
process of epithelial proliferation are yet to be 
understood in few odontogenic cysts. Great 
variation exists in clinical and_ biological 
behavior of different odontogenic cysts that is 
why it is mandatory to differentiate both since 
the treatment and prognosis is affected by 
the different behavior pattern that they 
show". It is assumed that well before the 
tooth formation begins, epithelium of dental 
lamina or its remnants are responsible for 
derivation of OKC’s epithelium that is 
odontogenic in origin. Oral mucosa basal 
cells could be the source of odontogenic 
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cysts according to other belief. Several 
studies supported the reclassification of OKC 
and should be assumed as a benign cystic 
neoplasm rather than a developmental cyst. 
Presentation of multiple OKC’s may be 
connected with nevoid basal cell carcinoma 
syndrome (NBCCS), also known as Gorlin 
syndrome”. Recurrence rate of odontogenic 
keratocysts is higher even after surgical 
removal. The presence of daughter or 
satellite cysts that still remains even after 
surgical removal and multilocular nature of 
the cysts could be the reason of recurrence. 
Intrinsic growth potential in the epithelial 
lining of these cysts that closely relates their 
nature as benign neoplasm could be another 
reason of higher recurrence rate. P53 gene, a 
well-known tumor suppressor gene is located 
at chromosome 17 and its mutation as 
genetic anomaly in human neoplasms is 
frequently observed’’. Activation of wild-type 
P53 protein, which acts as a DNA-binding 
transcription factor, is responsible for 
commencement of growth arrest and 
apoptosis as an_ adaptive’ response. 
Increased incidence of carcinogenesis is 
associated with P53 gene mutation of protein 
inactivation. Odontogenic keratocysts linked 
with the nevoid basal cell carcinoma 
syndrome revealed over expression of P53 
but researchers comparing P53 and 
histopathological indicators in cysts of the 
oral cavity have shown variable results’. In 
normal tissues, P53 protein is associated with 
a very limited half-life and therefore it is 
difficult to detect from immunohistochemical 
techniques, increased stability of P53 gene is 
seen in mutations. P53 after its mutation 
becomes relatively more resistant and stable 
protein and its ability to accumulate make it 
easy to detect immunohistochemically. 
Binding of P53 protein to other viral proteins 
including EIB, HPVE6 and SV40 along with 
defects in protein degradation results in 
stabilization of P53 proteins in cells’’. Our 
study included’ radicular cyst (RC), 
odontogenic keratocyst (OKC) and 
dentigerous cyst (DC) as these cysts shows 
multiple characteristics, presentations, and 
rate of occurrence within the odontogenic 
cystic category. The occurrence of 
odontogenic cysts in males was more 
observed as compared to females in our 
study, which is supported by literature in 
different research as well. Another research 
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also supported the results of our study as 
being OKC and DC present more frequently 
in mandible while majority of RC cases are 
reported in maxilla'’'’. Presence of P53 
protein in the epithelium of basal and 
parabasal cells of odontogenic cysts in our 


study is supported by others'*". 
CONCLUSION: 


Increased proliferative activity in the epithelial 
lining of the OKC cases in our study suggests 
as being the cause of elevated reappearance 
rate or higher frequency of the transformation 
into neoplasms from the OKC epithelium. 


LIMITATIONS: 


Due to lack of financial support available, this 
study could not be performed on larger scale 
and more patients could not be included. 
Funding should be provided so that these 
kinds of studies should be carried out at a 
larger scale where majority of population 
could be benefitted. 
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VISUAL OUTCOME OF OCULAR TRAUMA IN PATIENTS MANAGED AT 
TERTIARY CARE HOSPITAL 


Muhammad Bilal’, Muhammad Tariq’, Shafgat Ali Shah®, Ammad Ali’, Saad Ali?, Muhammad 
Ayub 


ABSTRACT: 

OBJECTIVES: 

To determine the visual outcome of ocular trauma in patients admitted in the ophthalmology unit. 
METHODOLOGY: 


This descriptive cross sectional study was conducted after approval of ethical committee, from June 
2017 till June 2019 at Ophthalmology Department, Medical Teaching Institution, Mardan Medical 
Complex, Mardan (MTI-MMC). A total of 501 patients of either gender having ocular trauma were 
enrolled in study. Following informed written consent, detailed history, ocular examination and 
investigations the surgical procedure was carried out. A pre-designed proforma was used to record 
the outcome along with demographics and type of trauma, which was analyzed using SPSS V-24.0. 


RESULTS: 


In a total of 501 patients the mean age of sample was 30.5+2.2. Among 501, males were 408 
(81.44%) and female were 93 (18.56%) with ratio of 9:1. Ocular trauma was more common in age of 
<15 year with 174 (34.73%) patients. Professional injuries were more common and observed in 306 
(61%) patients as compared to non-professional injuries in 195 (38%). Penetrating trauma occurred in 
276 (55.08%) patients, which was higher than blunt 144 (28.74%) and perforating trauma 81 
(16.16%). Good visual outcome was observed in 308 (61.47%), poor in 172 (34.33%) and blindness 
in 21 (4.1%) patients. 


CONCLUSION: 
The study concludes a better visual outcome for ocular traumas after surgical procedures. Young 
males were found to be more prone for traumatic injuries, in which professional and penetrating 


trauma leads the chart. 


KEYWORDS: Trauma, Road Traffic Accidents, Safety Measures, Visual Impairment’s 
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based data revealed that 9.54% of total 
ophthalmic admissions are due to ocular 
trauma in Pakistan’. Ocular trauma most 
commonly occurs in males of younger age 
group who are unskilled and not taking 
protective measures during work. Use of 
traditional eye medicine, lack of facility at 
primary health care level and delayed 
presentation result in poor visual outcome. 
Trauma is the most important cause of 
unilateral loss of vision particularly in 
developing countries’. Ocular trauma is the 
major cause of visual loss in young 
population. According to W.H.O, blindness is 
defined as best corrected visual acuity less 
than 6/60 in better eye with best medical, 
optical and surgical treatment, and visual 
impairment is defined as best corrected 
visual acuity less than 6/12 in better eye’. 
Worldwide 55 million eyes suffer from 
trauma every year, including 200,000 with 
open globe injuries. About 1.6 million 
become blind, 2.3 million with bilateral and 
19 million with unilateral loss of vision*®. In 
USA, more than 2.5 million people suffer 
annually from eye injuries’. The common 
causative agent responsible for most of eye 
injuries is wooden stick or stone®. Road 
Traffic Accidents (RTA) and _ professional 
injuries also have contribution. The 
incidence of ocular injury increases with 
factors, which affect alertness or behavior. 
Ocular trauma is more common in countries 
where excess of alcohol is used. Visual 
prognosis depends on site of entry wound, 
location of intraocular foreign body and 
secondary _ retinal detachment’. Results 
depend on duration of trauma, severity of 
injury, intraocular infection and timely proper 
management. Ocular injuries in such cases 
have unusual presentation and devastating 
visual results’®. The prevalence of ocular 
trauma is high in first two decades of life 
with males affected more than females. 
Majority of victims are children, resulting in 
increase of blind years. Eyes represent 
0.27% of total body surface area and 4% of 
facial, while third most common organ 
sustaining trauma after hands and feet. 
Worldwide the magnitude of blindness due 
to ocular trauma is approximately 1.6 
million" *. Penetrating open globe injury is 
most common form of ocular insult. The 
major risk factors observed for ocular 
trauma were younger age, male gender, 
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addiction and lack of protective measures. 
The main purpose of this study was to 
identify the causes and pattern of ocular 
injuries, in order to save useful vision with 
proper management and _ put _ forward 
suggestions to control risk factors leading to 
eye injuries. 


METHODOLOGY: 


After the approval of ethical committee, this 
study was conducted from June 2017 to 
June 2019. We included 501 patients 
presented to the Outpatient Department 
(OPD) at Medical Teaching Institute, Mardan 
Medical Complex (MTI-MMC). Selection 
method was non-probability convenient 
sampling. Patients were randomly selected 
from either gender having age 0-70 years 
who sustained acute ocular trauma. Results 
analysis was presented in the form of tables 
and graphs with 95% confidence interval 
and 5% standard error of mean. After 
admission each patient with ocular injury 
was prospectively interviewed and examined 
as part of management. History of life style 
(alcohol, drugs, tobacco), preventive 
measures and pattern of work was taken. 
Patients who sustained ocular trauma and 
presented for the first time within one month 
of initial impact were included in the study. 
Ocular trauma associated with severe head 
injury, old eye injury and those with mild 
injuries like corneal/conjunctival foreign 
bodies and abrasions were not included in 
the study. Informed written consent was 
taken from all the patients and where 
children consent was obtained from their 
parents. Visual acuity was recorded and slit 
lamp examination with fundoscopy where 
possible was performed. The _ intra-ocular 
pressure was also measured in co-operative 
patients with closed globe injury. In selected 
cases, B-scan ultrasound and X-ray orbit 
was also performed. The _ photographic 
record of all the patients were maintained 
both pre and_ post-operatively. Surgical 
repair was performed on emergency basis in 
most of patients and in few patients on 
elective operation list next day. Eyelid and 
adnexal injuries were sutured with 6/0 vicryl; 
scleral lacerations and ruptures were 
repaired with 8/0 absorbable suture, while 
corneal lacerations were repaired with 10/0 
nylon. Soft bandage contact lens was 
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applied for one week after repair in severe 
corneal damage. In cases of traumatic 
cataract, lens matter aspiration was 
performed during primary repair and in 
selected cases after 4-6 weeks of repair. 
Intra vitreal injections of vancomycin and 
ceftazidime were given in cases. of 
endophthalmitis. Patients having intra-ocular 
foreign bodies and retinal detachment were 
referred to vitreo-retinal surgeon for further 
management after primary repair. Eyelid 
sutures were removed after 7-10 days of 
repair and 10/0 nylon sutures were removed 
after 6-8 weeks, depending upon the 
condition of wound. On first post-operative 
day, visual acuity was recorded and slit lamp 
examination performed. Follow-ups were 
planned on day 07, day 15, one month and 
02 months and finally at 03 months after 
surgery. Both the visual acuity and complete 
ocular examination was performed on each 
follow-up visit. 


RESULTS: 


Mean and Standard Deviation for gender is 
1.1796/0.38427, with frequency of male 408 
(81.44%) and female 93 (18.56%) ratio. 
Mean and Standard Deviation for age is 
2.2096/1.14105. Frequency and percentage 
for age group 0-15 years were 174 (34.73%), 
for age group 16-30 years were 133 
(26.54%), for age 31-45 years were 134 
(26.74%), for age group 46-60 were 36 
(7.10%) and for age 61 and above was 24 
(4.70%), as shown in Figure 1. 








O15 years 16-30Years 31-45 years 46-60 years 61 and above 





Figure 1: Frequencies for Age Group 


Mean and_- Standard Deviation for 
professional and non-professional injury is 
1.3473/0.47659. Figure 2 shows _ the 
frequency and percentage for professional 
injuries which were 306 (61.07%) and for 
non-professional were 195 (38.90%). 
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Professional Injuries 


Figure 2: Frequencies for Injuries 


Non Professional Injuries 


Mean and Standard Deviation for type of 
injury is 1.6108/0.74980. Frequency and 
percentage for penetrating trauma was 276 
(55.08%), for blunt trauma 144 (28.74%) 
and for perforating trauma 81 (16.16%), as 
depicted in Figure 3. 


Penetrating Trauma Blunt Trauma 


Figure 3: Frequencies for Types of Injuries 


Perforating Trauma 


Table 1: Visual Outcome with Frequency and 
Percentage 


Visual Outcome Number of Percentage 
Patients 
308 


Good Visual 61.47 % 
Outcome: 
(V.A 6/12 or 
Better) 
Poor Visual 
Outcome: 34.33% 
(Less Than 
6/12 to 6/60) 
4.1% 
100 % 


DISCUSSION: 


Trauma cause great impact on _ vision. 
Cosmetic appearance show more concern 
to all individuals. Visual impairment and 
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blindness have important’ role in 
socioeconomic implications. If an individual 
of working age group is affected, it will 
directly alter his earning for whole life which 
will make him dependent rather than 
supporting his family. | Geographical 
variations exist amongst the cause of injury 
and male to female ratio worldwide. Majority 
of cases arrived at Outpatient Department 
were male (408) and female (93) with ratio 
of 9:1. Supported by other authors around 
the globe, in Nepal it was 72.3% western 
Nepal, 3:1 in Ethiopia with male to female 
ratio’ "*. The reason is because of outdoor 
activities. In our study, the number of 
patients at age group 0-15 was 174 
(34.73%), for age group 16-30 there was 
133 (26.54%) patients, for age group 31-45 
patients were 36 (26.74%), for age group 
46-60 there were 36 (7.10%) patients and 
for age group 61 and above the involved 
patients were 24 (4.70%). In our study out 
of 501 patients, 308 (61.47%) patients were 
having Visual Acuity (VA) 6/12 or better, 172 
(34.33%) patients were having VA <6/12 to 
6/18, while 21 (4.1%) patients were blind 
having VA less than 6/60. Similarly in India 
the VA was <3/60 in 56.3% of cases®, while 
in Nepal the visual outcome was good in 
83.92% cases with 2.67% under blind 
category”. In rural areas, wooden stick was 
common cause of injury in agricultural 
workers, while in urban it was due to lack of 
precautionary measures or unawareness in 
unskilled persons. Highest ratio was 
observed for penetrating trauma involving 
276 (55.08%) patients, while blunt trauma 
occurred in 144 (28.74%) cases and 
perforating trauma occurred in 81 (16.16%). 
In children, ocular trauma resulted because 
of playing with artificial weapons rather than 
toys. Majority of authors have found highest 
incidence at young age group” There 
should be some preventive measures for 
penetrating trauma at national level. The 
awareness campaigns will educate people 
about it and further early interventions will 
be possible which in return will facilitate the 
better visual outcome”. 


CONCLUSION: 
The incidence of ocular trauma concluded 


from the study was negligence, 
unawareness and non-availability of safety 
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measures. Majority of injuries were 
professional. Delay in presentation resulted 
in morbidity. Awareness should be 
increased in population to reduce incidence. 
Medical attention and availability of health 
facilities and resources are essential for 
better outcome. 
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CORRELATION OF LOWER THIRD MOLAR ANGULATION AND POSTERIOR 
SPACE DISCREPANCY WITH MANDIBULAR ANTERIOR CROWDING USING 
3D INTRA ORAL SCANNER 


Ayesha Iftikhar', Tayyaba Jahanzeb? 





ABSTRACT: 
OBJECTIVES: 


To objectively determine the correlation of lower third molar angulation and posterior space 
discrepancy with mandibular anterior crowding digitally using intraoral scanner. 


METHODOLOGY: 


Cross sectional analytical study conducted at Rehman College of Dentistry (RCD) Peshawar from15"” 
November 2020 till 15 December 2020. Lower third molar angulation and posterior space 
discrepancy were measured by IC 3.1 measure software, using digital Orthopantomograms (OPG). 
Digitally scanned models by (CS 3600 intraoral scanner) were analyzed using (CS 3600 3D 
software). Sample was divided into Control (N=30; perfect alignment), Experimental (N=30; crowding 
>1mm) groups, based on Little’s Irregularity Index. Both lower third molar angulation and posterior 
space discrepancy (Ganss Ratio) were correlated with lower anterior crowding using Pearson’s 
Correlation. To determine any difference between two groups independent t-test was used. 


RESULTS: 


Statistically insignificant difference and a weak correlation were found for Ganss ratio and third molar 
angulation in both control and experimental groups. 


CONCLUSION: 
Third molar angulation and the retro molar space has no direct effect on the lower anterior crowding. 


KEYWORDS: Intraoral Scanner, Little’s Irregularity Index, Ganss Ratio, Digital Models 
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Based on the severity crowding is usually 


aie aes classified as mild, moderate and severe. Van 
Githodostics, Rehman College of Denier Peehewer i Avice eco Ne 
iT . . . 
Cell# 0300-8554719 g Y, to the time when it appears”. Early anterior 
Email:Ayesha .iftikhar@rmi.edu.pk crowding is mostly related to tooth — arch 
?Training Medical Officer, Department of Orthodontics, length discrepancy and retained deciduous 
Rehman College of Dentistry, Peshawar teeth’. Late mandibular incisor crowding has 





been reported as a multifactorial problem. The 
possible etiological factors can be maturation 
of soft tissues, late mandibular growth, 


INTRODUCTION: direction of mandibular growth, lack of 

occlusal and interproximal enamel reduction, 
Anterior crowding has been reported as one of low tongue position, posterior arch length 
the most common type of malocclusion” . discrepancy (lack of retro molar space) and 
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angulation of erupting third molars®°. 
Literature reports several studies, to associate 
the angulation/position of third molars, post 
orthodontic relapse and effect of extraction 
and non-extraction protocols on anterior 
crowding®®. Few studies, found third molars to 
be one of the most important causative factor 
responsible for this anterior crowding” os 
However, many others have found 
insignificant correlation between the third 
molars and anterior crowding’. Kavra TR et al 
concluded, lack of retro molar space could 
cause a push on the canines and be 
responsible for the anterior crowding” Miclotte 
A et al reported, a positive influence in 
growing patients on the eruption space and 
position of third molars when premolars were 
extracted during orthodontic treatment. 
Although, this impact on the third molar 
angulation was insignificant’’. Fateme A et al 
concluded, from their study in moderate and 
minimum anchorage requirement premolar 
extraction cases, third molar angulation 
increased significantly by 8.12° and 7.48°, 
respectively’ . In non-extraction and maximum 
anchorage groups the increase in molar 
angulation was insignificant (2.84° and 0.8°, 
respectively). According to Cotrin P et al, 
based on their study suggested, post 
orthodontic relapse is not influenced by 
presence or absence of third molars”. Study 
conducted by Sood A et al, revealed no 
significant relationship existed between mild, 
moderate and severe crowding groups with 
molar depth, eruption space and angulation’. 
Most of the studies reported have used 
panoramic radiographs and Lateral 
Cephalogram and plaster model**?. Intraoral 
scanner is currently being used in orthodontics 
and found to be reliable and accurate 
compared to the alginate impressions and 
stone models’’. Saito Y et al recently 
conducted a study using 3-dimensional laser 
scanner on age related changes in anterior 
crowding in normal and post retention phase 
occlusion. They concluded increase in the 
anterior crowding was related to change in the 
inclination of teeth and arch width. The 
increase was more in Angle Class | crowding 
group. as compared to normal occlusion 
group’. The main purpose of the current study 
was to objectively determine the relationship 
of third molar angulation and posterior space 
discrepancy with mandibular anterior crowding 
digitally. Although, the impact of third molars 
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on anterior crowding has been a controversial 
topic and a subject of interest. After pertinent 
literature search we found no study has been 
conducted to measure and determine the 
direct relationship of third molar angulation 
and posterior space on_ lower _ incisor 
irregularity, using digital technology. Since, 
the concept of posterior space discrepancy 
and digital measurement of the relation 
between third molar and anterior crowding 
is scare and lacks scientific evidence, it 
is important to investigate so, we can consider 
third molars as part of our diagnosis and 
orthodontic treatment planning as well. 


METHODOLOGY: 


Current study was conducted at orthodontic 
department, Rehman College of Dentistry 
(RCD). Ethical approval was obtained from the 
ethical review board committee of RCD. 
Pretreatment intraoral scans (CS3600) and 
orthopantomograms (OPGs) of 60 patients 
were included in the study. G power software 
was used to calculate the sample size using 
an effect size 0.95, alpha error 0.05, power 
0.95 with 1:1 allocation, and mean value 
0.71740.252 and 0.763+0.354’. 

Based on the following criteria patients were 
selected for the study, age range 15-30 years, 
presence of bilateral impacted/unerupted and 
erupted third molars, presence of both second 
molars in lower arch, crowding ranging 
between 0-10mm (mandibular lower teeth) as 
measured by Little’s Irregularity Index’. The 
exclusion criteria were patients who have had 
prior orthodontic treatment, dentofacial 
deformities, presence of prosthesis/large 
restorations and retained deciduous teeth in 
digital OPG. 

Little’s Irregularity Index was measured on 
digital models by (CS 3600 3D) software and 
was subjectively ranked on a scale ranging 
from 0-10 mm?. Based on the irregularity, the 
sample was divided into two groups (Control: 
30=perfect alignment) and (Experimental: 
30=>1 mm crowding) as shown in Figure 1. 
Third molar angulation with reference to the 
occlusal plane (OP) and posterior space 
discrepancy (Ganss Ratio) was measured on 
the digital OPG taken using following 
parameters (74 KV, 10 mA, 15.1s) by IC 
measure 3.1 software by the same operator as 
shown in Figure 2. 

Following landmarks and measurements were 
used in this study: 
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Landmarks: 


* Long axis of mandibular third molar: it was 
a line that extended from the mid-occlusal 


point and midpoint of root bifurcation of 


the third molar. 

* Tangent Line (TL): line = drawn 
perpendicular to the occlusal plane 
touching the distal aspect of second 
molar. 

* Occlusal Plane (OP): line that joined the 
tips of most superior cusps of the first 
premolar and tip mesial cusp of the 
second molar. 

« Ramal Point (R): point where the OP 
plane intersects with the anterior ramus. 


Angular and linear measurements used in 
the study: 


* Third molar angulation with OP: angle 
formed between OP and long axis of the 
third molar. 

* Available space for third molar eruption 
(A). Measured as a distance between 


intersection of OP with anterior border of 


ramus and intersection TL line. 
¢ Third molar crown mesiodistal width (B). 
Line connecting the most mesial and distal 
points of the third molar. 
*  Ganss ratio: Ratio of line A to line B. 
* A+B+C+D+E (Figure |) 
All the linear and angular variables were 
analyzed using SPSS IBM v.20 (Chicago, Ill). 
Relationship of posterior space discrepancy 
and molar angulation with anterior crowding 
was investigated using Pearson’s correlation 
coefficient. Means and standard deviations 
were calculated for the quantitative variables. 
P-value <0.05 was considered significant. 


RESULTS: 


The sample included 34 (56.7%) females and 
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26 (43.3%) males. Mean age was 
19.4743.59. Frequency distribution of Little’s 
irregularity index is shown in Table 1. Means 
and standard deviation of control and 
experimental groups were evaluated and 
shown in Table 2. Comparisons of values 
between control and experimental groups are 
shown. All the comparison made between 
variables showed insignificant difference in 
Table 3. 


Ganss Ratio: 


The mean value was highest for the control 
group (1.06+0.37) on the left side and lowest 
for the experimental group on the left side 
(0.947+0.306). Ganss_ ratio showed an 
insignificant difference between control and 
experimental group. Ganss ratio showed a 
weak correlation in both experimental and 
control groups. 


Third molar angulation with OP: 


The mean value was highest for the 
experimental group on the right’ side 
(125.1426.6) and lowest (115.84+34.73) for the 
control group on the right side. Both 
experimental and control groups showed an 
insignificant difference. Right and left side 
molar angulation showed a_ strong and 
moderate correlation with both groups. 


Table 1: Frequency Distribution of Little’s Index 





Little’s Index N (%) 





Perfect Alignment 30 (50%) 





4—6 Moderate 13 (21.7%) 

















Irregularity 
7-9 Severe 8 (13.3%) 
Irregularity : 

10 Very Severe 6 
Irregularity 9 (15.0%) 





Table 2: Means and Standard Deviation of Variables for Control and Experimental Group 


























Control Group Standard Error Experimental Group Standard Error 
N=30 Mean (CG) N=30 Mean (EG) 
Ganss Ratio Right 1.0140.3103 0.56 1.05+0.324 0.59 
Ganss Ratio Left 1.06+0.37 0.11 0.947+0.306 0.13 
Third Molar Angle With 
OP Right 115.8434.73 6.34 125.1426.6 4.86 
hurd Wplateigle Wi 123,01420.36 3.71 119.38#32.5 5.95 
OP Left 














CG=Control Group, EG =Experimental Group 
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Table 3: Comparison for Variables Among Control and Study Groups Using Independent t-Test 


























A . ; A Std.Error 
Variables T df Sig. (2-tailed) Mean Difference Difference 
teense Ratiolkignt -0.549 58 0.585 -0.04500 0.08194 
Ganss Ratio Left 1.260 58 0.213 0.11100 0.08811 
Third Molar Angle With OP 
Right 4.162 58 0.250 -9.28 7.99 
mies at a eee 0.518 58 0.606 3.63 -25.29 

















P=<0.05 * Significant, R=0.8 > strong correlation 


Table 4: Correlation of Control and Experimental Groups with Third Molar Angulation and 
Posterior Space Discrepancy 
































Variables Control Group Experimental Group 
Ganss Ratio Right 0.34 -0.33 

Ganss_ Ratio Left -0.03 -0.21 

Third Molar Angle With OP (R) 1* 1* 

Third Molar Angle With OP (L) 0.55 0.62 

Pearson’s Correlation (>0.80*) DISCUSSION: 





Figure 1: Linear Measurements 


OP occlusal plane, Line A, Line B (Ganss 
ratio); R Ramal Point; TL, 1 line drawn from 
distal aspect of second molar to occlusal 
plane. Angular measurements; third molar 
angulation with occlusal plane. Using IC 
measure 3.1 software. 





Figure 2: Little’s Index Measured Using CS 3600 3D 
Imaging Software 

In the above figure 2+2.2+2.1+3.2+2.4=11.9 reference 
severe irregularity. 
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The eruption of third molars and its impact 
on the anterior crowding has been a subject 
of interest since many years” ~ ve 
Therefore, aim of the current study was to 
determine effects of molar angulation and 
eruption space on the anterior crowding 
assessed digitally. In our study sample was 
divided into control with perfect alignment 
and experimental groups with crowding >1 
mm based on Little’s Irregularity Index. As, 
Little’s Irregularity Index is the most 
commonly used method to measure the 
anterior crowding'®"°”°. Literature suggests 
few other methods to measure crowding like 
Lund storm’s and TSALD .These methods 
have been reported to be more complex 
and also very not specific in measuring the 
anterior crowding’". Various studies have 
been reported in literature using lateral 
Cephalogram, OPG’s for third molar angular 
measurements. OPG’s have been found to 
be better in determining the third molar 
angulation’®”°, For Hasewaga, used lateral 
Cephalogram in their study for measuring 
the lower molar angulation. Plaster casts 
are most used to measure the 
crowding'*”'. In this study we used digital 
(CS9000) OPG’s_ and intra oral scanned 
digital models. To evaluate any space 


discrepancy in the third molar region we 
used Ganss ratio. In our study comparisons 
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between control and experimental group 
showed, greatest mean value of Ganss ratio 
in control group on the left side. All the ratio 
values were >1 except the experimental 
group on the right side. Less value shows a 
space deficiency that could be responsible 
for impaction. However, for both groups the 
comparison showed an_ insignificant 
difference and a weak correlation. Although 
few studies in literature revealed a 
significant difference of space with anterior 
crowding”. Contrary to our results, study by 
Sood A et al, showed a_ significant 
difference in relation to third molar space on 
the right side (p=0.049). Although the 
difference was clinically — insignificant*. 
According to Ganss, Olive and Basford, if 
the ratio is found to be >1, there are 
chances 70% for the third molar to erupt in 
the occlusal arch” Hence, any value 
lower than 1 indicate probability of 
impaction. Therefore, it has also been 
suggested in the literature if there is 
adequate space for the eruption of tooth, it 
will erupt to its normal position, without 
causing any adverse effect on other teeth. 
Similarly, Tara et al, conducted a study on 
the size of anterior teeth and arch length in 
erupted, impacted and missing third molar. 
They found a_ statistically significant 
difference in all three groups. The arch 
length and so the arch perimeter was found 
to be insufficient in the former groups’. They 
concluded that lower third molars can be 
responsible for anterior crowding and 
procumbence and should be considered 
during treatment planning. Contrary to our 
results, Merin Cherian et al, reported a 
significant difference of crowding in relation 
to space. It was reported if space was less 
there were more chances of anterior 
crowding’ . 

The molar angulation and inter-canine width 
have been reported to influence the 
mandibular anterior crowding indirectly’. 
Genest et al, conducted a systematic review 
and emphasized that the molar angulation 
only influences the lateral segment. Several 
studies reported third molar angulation 
influences only the premolar segment’’. In 
our study, comparison of third molar 
angulation with the anterior crowding 
showed a clinically insignificant difference 
and a positive strong correlation. Results of 
Sood A et al are accordance with our 
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study’. Although their control group included 
Little Index Irregularity 0-3mm. Results of 
Merin Cherian et al were also similar to our 
study and they also found no significant 
difference with anterior crowding and a 
weak negative correlation of anterior 
crowding with right and left molar space”’. 
Similarly, study conducted by Aron et al 
revealed a weak correlation between lower 
molar angulation and space discrepancy 
with posterior teeth angulation. This could 
result in less posterior space and increased 
angulation of posterior teeth’. Similarly, 
Aron et al and other have reported that 
there is no direct role of posterior space 
discrepancy and angulation on anterior 
crowding and post orthodontic relapse. 
Therefore, the extraction of their molars is 
not justified in alleviating the crowding’. 
Mandibular incisor irregularity is also a 
debatable topic. Incisor irregularity seems to 
be a continuous process. The etiology has 
been reported to be multifactorial and 
complex’. Many factors including tooth size, 
arch form, mesially acting and forces from 


periodontal fibers aie. 


CONCLUSION: 


It is clear from the current study; molar 
angulation and space discrepancy have no 
significant effect on lower anterior crowding. 
Results of our study varied somewhat from 
other studies; reason could be the 
difference in measurements. We_ used 
intraoral 3D scanner for the little index 
evaluation and digital assessment of the 
OPG was performed using IC 3.1 measure 
software. Previous studies have mostly 
done measurements using plaster models, 
and manual tracings on the PG’s. 


LIMITATIONS: 


One limitation of the study is that it did not 
consider the other etiologies of the anterior 
crowding. Further studies can be 
conducted, to assess the correlation in 
different facial morphologies, arch forms, 
and various __ skeletal and ___ dental 
malocclusions. Also, other research projects 
can be conducted to determine accuracy 
and reliability of measurements using 
various intraoral digital scanned models. 
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APHTHOUS ULCERATION — RISK FACTORS AMONG DENTAL STUDENTS 
AT KHYBER COLLEGE OF DENTISTRY, PESHAWAR 


Sanna Safi’, Saima Manzoor’, Umar Nasir, Fahim Ullah4, Noor Durrani’, Farooq Taj’ 


ABSTRACT: 
OBJECTIVES: 


The aim of this study was to assess the risk factors of aphthous ulceration (AU) among dental 
students. 


METHODOLOGY: 


This cross-sectional study was conducted at Khyber College of Dentistry, Peshawar in March 2021 
among dental students of all four professional years. It was a questionnaire-based study. 
Questionnaire comprised of demographics and questions about aphthous positivity, risk factors. 
Risk factors were stress, family history, menstruation (hormonal changes), food allergy, 
gastrointestinal diseases and medication. Most questions were closed ended. Hospital Anxiety, 
and Depression Scale (HADS) was used to assess anxiety and depression. 


RESULTS: 


Total of 245 dental students responded to questionnaire. Out of 245 dental students, 117 (47.8%) 
gave a positive history of AU. Mean age in AU positive subjects was 2341.5 years. AU was seen in 
males (48.7%) and females (51.3%) with no association between them. Among risk factors, 69 
(28.2%) had positive family history, 93 (38%) had stress and 8 (3.3%) reported menstruation. 
Present study included spice (3.7%), fast food (0.4%), sweets (0.4%), dry fruit (0.4%) and walnut 
(0.4%) as food allergies related to AU. Only 13 (5.3%) reported a gastrointestinal disease. 
Medication like NSAIDS and antihypertensive were not involved in any AU case. Anxiety and 
depression was present in 65% and 38.5% with AU positivity. 


CONCLUSION: 


Stress was the most common risk factor and positive family history turned out to be the second 
common risk factor for AU among dental students. 


KEYWORDS: Aphthous Ulceration, Risk Factors, Dental Students, HAD Scale 


How to cite this article: 
Safi S, Manzoor S, Nasir U, Ullah F, Durrani N, Taj F. Aphthous Ulceration - Risk Factors Among Dental Students at 


Khyber College of Dentistry Peshawar. J Gandhara Med Dent Sci. 2021;8(3): 47-52 
DOI: https://doi.org/10.37762/jgmds.8-3.195 





July-September 2021 J Gandhara Med Dent Sci | 47 


JGMDS 





48 


Correspondence 


‘Sanna Safi, Lecturer, Department of Oral Medicine, 
Khyber Medical University Institute of Dental Sciences, 


Kohat 

Cell# 0331-4304365 

Email: sannasafi15@gmail.com 
?Demonstrator, Department of Oral & Maxillofacial 
Surgery, Khyber College of Dentistry, Peshawar 


Assistant Professor, Department of Oral Biology, 
Khyber Medical University Institute of Dental Sciences, 


Kohat. 
“Professor, Department of Prosthodontics, Khyber 
Medical University Institute of Dental Sciences, Kohat 
’Demonstrator, Department of Orthodontics, Sardar 
Begum Dental College, Peshawar. 

Assistant Professor, Department of Prosthodontics, 


Khyber Medical University Institute of Dental Sciences, 





Kohat. 


INTRODUCTION: 


Aphthous is derived from a Greek word 
“aphthall” meaning ulceration. Aphthous 
ulcer AU is the most common oral ulcer. It 
has a prevalence of 25% out of 4% of all 
oral ulcers’. Epidemiological data 
suggests that AU affects 2-66% of 
population worldwide”. Recurrent and 
self-limiting nature with involvement of 
only non-keratinized oral mucosa is the 
classic clinical presentation of AU’. They 
appear as small, round ulcers with well- 
delineated margins and are associated 
with moderate to intense pain’. Aphthous 
ulcer AU is categorised into 3 types as 
minor, major and herpetiform on basis of 
size. Minor AU accounts for greater than 
80% of all 3 types®. Major AU can lead to 
scarring’. AU, which is often initiated 
during childhood, involves both genders 
evenly while some research shows a 
female predominance’. The largest study 
on AU included 10,000 young individuals 
from 21 different countries, which showed 
that 38.7% males and 49.7% females get 
AU during their lifetime®. A multifactorial 
aetiology is suggested for AU, but exact 
aetiology remains largely unknown’. 
Factors such as diet, hypersensitivity, 
medications, hormones, smoking, trauma, 
and psychological stress are considered 
as risk factors’. Genetics is also linked to 
AU, many DNA polymorphisms (NOD-like 
receptor 3, toll-like receptor 4, interleukin 
6, E-selectin, IL-1B and TNF-a genes), in 
particular”. In addition to this, evidence of 
Immune dysfunction as a causative factor 
also exists®. Scholars have suggested 
that dietary control can lead to AU 
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remission due to its close relation to diet. 
In previous studies assessing AU relation 
to diet, some have shown spicy and fried 
food as risk factor, while some have 
verified allergic food for AU". AU occurs 
at a higher frequency at times of stress. In 
Indian population, stress turned out to be 
the most common risk factor leading to 
recurrent AU". A negative correlation of 
tobacco with AU is concluded by Axell 
and Henricsson study due to leukoedema 
that prevents penetration of antigens into 
epithelium®. Less data is available about 
risk factors of AU among dental students. 
Identification of common risk factors for 
dental students will allow better control of 
the AU by avoiding the trigger/risk factor 
altogether, thus improving quality of life 
and performance of dental students as 
AU can hamper smooth running of daily 
routine by affecting speech, food intake 
and mastication. Also, AU is sometimes 
source of unnecessary worry and stress, 
which leads to development of more 
aphthous ulcers. The aim of this study 
was to assess the risk factors of AU 
among dental students. 


METHODOLOGY: 


This cross-sectional study was conducted 
at Khyber college of Dentistry, Peshawar 
in March 2021. Convenience sampling 
method was used. Sample included 
students of all four professional years of 
BDS (Bachelor of Dental Surgery). House 
officers, postgraduate residents and 
faculty were excluded from this survey. A 
formal ethical approval was sought from 
the concerned institute before conducting 
the survey. Questionnaire, validated from 
Ajmal M et al study’, was distributed 
among participants of study. 
Questionnaire comprised of 
demographics of age, gender, and 
professional year. After providing a very 
brief description of AU, a question with a 
yes or no for AU occurrence was asked in 
section 1. Further questions regarding 
presence of risk factors of AU were put 
forward in section 2, which must be filled 
only by those with aphthous positivity. 
Risk factors that might be related to AU 
were family history, stress (professional, 
exam, emotional, social etc), 
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menstruation (hormonal changes), food 
allergy, concomitant gastrointestinal GIT 


illness (Crohn, celiac disease, ulcerative 
colitis, Helicobacter H. Pylori, peptic 
ulceration) and medications. History of 
smoking was also sought in AU positive 
subjects only. Closed ended questions 
were used. Allergic food item, GIT 
disease and medication, if any, had to be 
mentioned separately. Last section of 
questionnaire was HAD scale to assess 
stress. HAD-A and HAD-D with a score 
greater than 7 depicted significant anxiety 
and_ significant depression. Data was 
analysed in SPSS version 25.0. Mean 
and standard deviation was calculated for 
quantitative variable like age. Frequency 
and percentages were calculated for 
qualitative variables like gender, positive 
history of AU and risk factors including 
anxiety and depression. Associations 
between categorical variables (AU vs. 
gender, risk factors) were tested using 
chi-square test. Statistical significance 
was set at P < 0.05 for all associations. 


RESULTS: 


Total of 245 dental students responded to 
questionnaire. Among them 109 (44.5%) 
were males and 136 (55.5%) were 
females. Mean age of the participants 
was 22.141.8 years. Minimum age was 
18 and maximum 26 years. Out of 245 
dental students, 117 (47.8%) gave a 
positive history of AU. Among risk factors, 
69 (28.2%) had positive family history, 93 
(38%) had stress and 8 (3.3%) reported 
menstruation (hormonal changes). 
Different food allergies seen were spice 9 
(3.7%), dry fruit 1 (0.4%), fast food 1 
(0.4%), rice 1 (0.4%), walnut 1 (0.4%), 
sweets 1 (0.4%) and noodle 1 (0.4%). 
Peptic ulceration was found in 6 (2.4%), 
H. pylori in 3 (1.2%), irritable bowel 
syndrome IBS in 4 (1.6%) and ulcerative 
colitis in 1 (0.4%). Medications reported 
were non-significant like anxiolytics, 
flaggy, mobeverine HCL, omeprazole 
each with a frequency of 1 (0.4%). Figure 
1 showing risk factors below. 





Figure 1: Frequency of Risk Factors of AU in Dental Students 


Anxiety was found in 143 (58.4%) dental 
students whereas depression was seen in 
82 subjects (33.5%) as depicted by HAD 
scale. Gender distribution of subjects with 
AU is shown in Table 1. Mean age in AU 
positive subjects was 2341.5 years. There 
were 7 (6%) AU positive students who 
smoked as well. Frequency of anxiety and 
depression among dental students with 
AU positivity is depicted in Table 2 and 
Table 3. 
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Table 1: Gender Distribution in AU Positive 














Students 
Gender N % 
Male 57 48.7 
Female 60 51.3 
Total 117 100 
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Table 2: AU Positive Students with Anxiety 











Anxiety N % 
Yes 76 65 
No 41 35 
Total 117 100 




















Table 3: AU Positive Students with Depression 

















Depression N % 

Yes 45 38.5 
No 72 61.5 
Total 117 100 














No association between AU positivity and 
gender was found (p=0.20). AU positivity 
and family history showed a _ significant 
relationship (p=0.00). A significant relation of 
AU with stress and anxiety was depicted 
(p=0.00, p=0.04, respectively). 


DISCUSSION: 


Prevalence of AU can range between 5- 
60%, according to the group examined®. 
Among dental students, an _ increased 
prevalence of AU has been reported in 
several studies’. This study showed a 
frequency of 47.8%, which is quite like 44% 
prevalence seen in dental students of 
Rathod U study’. Similarly, Prithi R research 
study® reported a 50% incidence among 
dental students, which is again close to our 
finding. On the contrary, Al-Johani K’ 
concluded a low positive history of 21.7 %. 
Dental students are under stress of vast 
academic syllabus and tough clinical, which 
can predispose them to greater AU 
incidence as seen. in_ this _ study. 
This study found not much difference of AU 
occurrence in males (48.7%) and females 
(51.3%) with no association found between 
them. In contrast, participants of George S 
study” reported a higher incidence in 
females. Sharma M et al findings were 
same with females affected more than male 
counterparts’®. This may be due to lower 
threshold of females for stress, an important 
risk factor of AU. Another factor can be 
presence of hormonal changes due to 
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menstruation and pregnancy. Despite high 
prevalence seen in females, Leonardo, Ship, 
Chattopadhyay failed to demonstrate a 
relation between AU and gender, which is 
corroborating this study”. In an observational 
study by Complito et al in adult subjects, AU 
was more common at 38 years of age’. In 
this study too, AU positivity increased with 
increasing age with a minimum of 0.9% at 
18 years. Mean age with SD for aphthous 
ulcer AU positivity was 2341.5 years. Usha 
R et al results, on the other hand, showed 
19-20 years as prevalent AU age group’. 
With increasing age, stressors of life also 
increase. As the age increases, professional 
year also increases which ultimately results 
in greater workload, greater fear of failure, 
and more thoughts for future job. Stress 
was the most common risk factor (38%) in 
the present study with 65% anxiety and 
38.5% depression. A significant association 
of AU was found with stress and anxiety in 
this study. Al-Johani K results showed stress 
as the most frequent risk factor’ (53%), 
which is in accordance with this result. 
About association, a positive correlation of 
AU with stress was also stated in Sharma M 
et al study”. Ajmal M et al study similarly 
depicted an association between anxiety 
and AU®. Stress hormone, cortisol, is at a 
higher level in saliva of patients with AU. 
Depression was not related to AU 
significantly in the current survey (p=0.11), 
which is very much in accordance with Soto- 
Araya results®. Stress and anxiety among 
dental students can be multifactorial from 
professional exam stress to Covid-19 related 
stress and anxiety. Covid-19 related stress 
could be more in dental students as 
compared to others as most of the dental 
procedures involve’ aerosols, thereby 
elevating the risk of contracting the disease. 
Positive family history increases 
susceptibility to AU’. Present study 
revealed a positive family history as the 
second common risk factor (28.2%), which 
depicted a statistically significant 
relationship. Similarly, a ___ significant 
association of AU with a positive family 
history was found in George S et al study’ ‘ 
But Jabar SK et al reported positive family 
history in 60%,'* which is greater than 
results of this study. It has been postulated 
that more severe AU with an onset at an 
early age is seen in patients with a positive 
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family history’®. Another study showed 40% 
of patients with a family predisposition 
whereas in this study, it is 28.2%. Positive 
family history marks the — genetic 
predisposition of AU. Menstruation was 
reported in 8(3.3%) like Maged A findings of 
2%". Ajmal et al found a relation between 
AU and menstruation whereas most of the 
other studies have not established an 
association between the above two’. A small 
percentage of menstruation as risk factor 
can be due to its association with females 
only whereas males do not exhibit any 
obvious event of monthly hormonal 
changes. Present study, with low frequency, 
included spice (3.7%), fast food (0.4%), 
sweets (0.4%), dry fruit (0.4%) and walnut 
(0.4%) as food allergies related to AU. In 
this study, total 6.1% students with AU 
reported food allergy. In Ajmal et al study, 
11.8% students had food allergy as risk 
factor’®. Lakdawala study — exhibited 
association of AU with spicy food°. Sweet 
and acidic intake can cause AU by changing 
pH inside oral cavity. Nuts can reduce AU 
due to the lubrication of oral mucosa by their 
unsaturated fatty acids’. Only 13 (5.3%) 
students reported a gastrointestinal disease 
(H. pylori, peptic ulceration, ulcerative colitis, 
IBS). Similarly, no association was shown 
between AU and systemic diseases like 
celiac, Crohn's in Queiroz study’”. H.pylori 
was positive in 3 students (1.2%), which 
according to Al-Amad study" is not 
associated with AU. In this study, medication 
like NSAIDS and antihypertensive, which 
are commonly notorious for AU, were not 
mentioned in any AU case. This may 
indicate that medication is not a common 
and important risk factor for AU. 

Smoking was present in 6% of participants 
with aphthous positivity contrary to the fact 
that smoking is protective against AU. This 
can be attributed to co-existence of other risk 
factors like stress and family history 
simultaneously with smoking. This is_ in 
accordance with 6% smoker patients in 
Maged A et al study but two of them reported 
decreased frequency of AU after starting 
smoking"°. 


CONCLUSION: 


Stress, the most common risk factor for AU 
among dental students, is significantly related 
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to AU. Educational and public health 
programmes on AU and stress can help 
increase this awareness. This could be the 
way forward for dental students to improve 
quality of life against AU by either tackling 
their stress levels themselves or seeking 
psychological/psychiatric help whenever 
required. 


LIMITATIONS: 


This study did not include post-graduate 
dental students which if included would have 
helped in validating the results even further. 
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ABSTRACT: 
OBJECTIVES: 


To examine the psychological issues following acquired limb amputation and examine the 
significance of positive self-esteem in the psychological adjustment of amputation. 


METHODOLOGY: 


This case study was conducted in the surgical and orthopedic units of different government and 
private hospitals of Peshawar district. The study includes a sample of 100 acquired limb amputees, 
both adult males and females admitted in different hospitals of Peshawar. Patients with congenital 
limb loss or with preexisting psychological issues were excluded from the study. Psychological 
adjustment scale developed by Sabir (1999) and Self-Esteem scale developed by Rifai’s (1999) 
was used to determine the amputee’s level of psychological adjustment and self-esteem. 


RESULTS: 


Results revealed that amputation leads to number of psychological issues. It was found that males 
had lowered self-esteem and severe adjustment issues then females while young amputees exhibit 
greater signs of maladjustment as compared to older amputees. Regression analysis for self- 
esteem predicting psychological adjustment also displayed pronounced differences in the level of 
psychological adjustment due changing level of self-esteem. The model suggested a strong 
positive relation between self-esteem and psychological adjustment (r=0.880, B=0.867, t=18.37, 
p<.001) and 77.5% of the variance in the dependent variable (psychological adjustment) was 
caused by predictor variable i.e. self-esteem (R2=0.775, F (98)=337.6, p<.001). 


CONCLUSION: 


Amputation badly disturbs the psychological state of an amputee and an amputee’s self-esteem is 
an important coping tool and has a direct relation with better psychological adjustment to limb loss. 


KEYWORDS: Amputation, Acquired, Psychological, Self-Esteem, Psychosocial, Adjustment, 
Depression, Anxiety 
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INTRODUCTION: 


Amputation or loss of body parts is a 
traumatic life changing experience and such 
surgeries are usually done as a treatment 
strategy for the diseased or injured limb. 
Even though this surgery is usually 
performed as a life-saving measure, but still 
it is a highly devastating and_ horrible 
experience in a_ person's life’. Research 
revealed that amputation has proven to have 
alarming psychosocial consequences. It not 
only causes major disfigurement of body and 
restricts physical movements but also leads 
to various psychological issues as well?. In 
many cases the imagination of being 
amputated is even worse’. It not only 
undermines the self-confidence of an 
individual but also badly affects his quality of 
life. The feeling of being handicapped 
severely hurts the self-esteem of an 
amputee, leading to feeling of perceived 
pettiness and worthlessness’. Moreover, it 
also results in self-pity, helplessness, 
problems with body image and reduced self- 
esteem. It can rightly said that aamputation 
leaves permanent scars on the body and 
mind of amputees, which cannot be removed 
easily for the whole life’. In such cases 
diagnosis and close monitoring is essential, 
as some amputees may show suicidal 
tendencies’. As far as the psychological 
adjustment to amputation is concerned, 
studies revealed that an individual response 
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to some disability including amputation is 
intently related to their pre-existing 
psychosomatic reserves” °. Rather than 
developing low feelings, an amputee should 
consider it as a useful step towards the 
betterment and_ stabilization of physical 
health. People who are unable to deal with 
life problems or had low self-esteem would 
not be able to cope up with the traumatic 
incidence of limb loss® ’. In similar context, 
another study found that in case of 
amputation, self-esteem might serve as a 
basic coping tool. People with high self- 
esteem successfully incorporated the 
incidence of amputation and may discover 
another aspect of their being’. It is observed 
that almost all the research studies on 
amputation mainly emphasized the causative 
and treatment aspects of amputation and 
little attention was given to the eventual 
psychosocial problems faced by these 
people after limb loss’. The preset study 
accentuated that the psychological aspect is 
an equally critical aspect of this catastrophic 
event with multifaceted affects’*. It aims to 
evaluate the psychological reaction of 
patients after this traumatic event and 
attempted to find out the nature of 
psychological issues faced by _ these 
sufferers. Further, the study also examined 
the role of positive self-esteem in the 
successful psychological adjustment to 
amputation, which eventually leads to 
effective dealing with this tragedy. The prime 
motive behind present inquiry is to put 
exertions for the rehabilitation of amputees 
and provide best support system to them. 


METHODOLOGY: 


This case study comprises of a sample of 
100 participants both adult males and 
females admitted in different government and 
private hospitals of Peshawar district. Only 
patients with acquired limb amputation were 
included in the study. The study excludes all 
patients with congenital amputation, other 
physical disabilities or with pre-existing 
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psychological problems. The data was 
collected from the surgical and orthopedic 
units of various hospitals. The participants 
were approached through hospital directories 
and were briefed about the nature and 
purpose of the study. Standardized scale 
developed by Sabir, '® was used to study the 
degree of patient's psychological adjustment, 
which consists of twenty-seven elements 
with five subscales. Furthermore, Rifai’s Self - 


Esteem scale, 4 was augmented with this 
scale to estimate the self-esteem level of 
amputees. This scale also has _ four 
subscales for measuring self-esteem along 
four dimensions. Demographic datasheet 
was also used to collect demographic data 
such as age, gender, socio-economic level, 
educational background, and description of 
the incidence happened. 


























































































































RESULTS: 
Table 1: Scores of Psychological Adjustment Scale, Self-Esteem Scale and Subscales (N=100) 

Scale and Subscales Range | Min Max Mean SD Var Skew | Items A 
Psychological Adjustment 67 59 126 96.7 18.1 329 -.01 27 816 
1 Perception of Reality 11 9 20 15.4 2.9 8.66 -.27 4 .639 
2 Ability to Cope with Stress 16 12 28 20.3 4.2 17.87 25 6 .934 
3 Positive Self-Image 23 11 34 24.8 6.2 39.01 -.46 7 .789 
4 Ability to Express Emotions 15 15 30 22.2 3.6 13.52 07 6 .908 
5 Interpersonal Relationships 11 9 20 15.3 2.8 8.03 -.19 4 823 
Self Esteem Scale 80 16 96 69.78 | 14.40 | 207.4 -.34 29 712 
1 Self Acceptance 29 23 52 39.35 | 6.256 | 39.13 -.12 4 .707 
2 Self Competence 24 2 26 15.36 | 4.945 | 24.45 -.80 11 .576 
3 moe Rees eel 23 | 3 26 | 19.41| 3.668 | 1345 | -16 | 7 | 612 
4 Academic Self Competence 18 0 18 9.44 | 5.157 | 26.59 -1.7 6 .752 

Table 2: Mean, Standard Deviation and t-Value of Psychological Adjustment and Self Esteem 
Variable al ong me t (98) 95% Cl Cohen's d 
Mean SD Mean SD LL UL 
SES 86.2 4.99 62.4 17.43 -6.03*** -31.69 -16.00 1.8 
PAS 121.2 3.54 90.6 14.85 -9.09*** -37.18 -23.86 2.85 
**y<.001 
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Table 3: Variance of Psychological Adjustment, Self-Esteem and Age Groups 





















































Group 1 Group 2 Group 3 
Variable n=34 n=36 n=30 F (97) i-j 
20-29 years 30-40 years 49-60 years 
Mean SD Mean SD Mean SD 
SES 54.73 16.06 66.86 17.61 81.63 9.64 25.35*"* 1<2<3 
PAS 84.94 13.39 94.22 17.35 113.26 10.10 32.85*** 1<2<3 
**p<.001 
Table 4: Regression Analysis for Self-Esteem Predicting Psychological Adjustment 
Model B Std.Error Beta t P 
Conia. 38.55 3.28 11.73*** 000 
SES 0.867 0.047 0.880 18.37*** 000 
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R2=0.775, Adjusted R2=0.773, F (98)=337.6, p<.001 


DISCUSSION: 


increased 
road _ traffic 
diabetes, 


The rate of amputation has 
worldwide due to increasing 
accidents, vascular diseases, 
gunshot injuries, terrorist attacks and 
earthquakes © Such events cause 
different types of disabilities including 
amputations” ‘8 Thus keeping in view the 
mounting rate of limb losses or amputation, 
the researcher attempted to tackle this 
sensitive aspect of human life. Amputation or 
loss of any limb limits physical functions of 
body, which also disturbed the psychological 
state of a person, resulting in exhibition of 
unusual psychosocial symptoms” ease 
Results of our study revealed that nearly all 
the amputees showed symptoms _ of 
psychological maladjustment. It was found 
that the physical restriction of amputation 
and feeling of helplessness and dependency 
ultimately leads to the development of 
negative thoughts about one self’? 7°. The 
person starts to feel useless, undeserving 
and miserable which consequently results in 
negative or low self-esteem. Previous studies 
on psychological aspect of amputation also 
showed similar findings”’. Some common 
reactions found were severe anxiety, 
frustration, anger, helplessness, suicidal 
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tendency, low self-esteem and depression 








22-24 


Gender is an important — socio - 

demographic factor, which may _ influence 
adjustment to amputation. Literature stated 
that in case of acquired amputation, females 
displayed more severe psychological 
symptoms and have dropped level of self- 
esteem as equated to males*’. In this 
respect, results of our study revealed that 
males scored less then females on both 
scales of self-esteem and _ psychological 
adjustment. Age at the onset of limb loss is 
also an important demographic factor in the 
process of adjustment. An_ investigation 
reported that young amputees exhibit more 
severe signs of psychological maladjustment 
as compared to older amputees”®. Our study 
also verified these findings and result of the 
current analyses indicated that majority of 
young amputee’s had lowered self-esteem 
and greater adjustment issues” 7°. Current 
study further demonstrated that self-esteem 
is an important predictor of adjustment to 
limb loss and it has a direct relation with 
better psychological adjustment. It was found 
that an amputee level of psychological 
adjustment is increased or decreased by 
their level of self-esteem, which implies that 
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PULMONARY AND CUTANEOUS TUBERCULOSIS: A SIMULTANEOUS 
PRESENTATION 
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ABSTRACT: 


Mycobacterium tuberculosis is an aerobic organism causing a disease commonly called tuberculosis 
(TB). Skin involvement is rare especially in association with pulmonary TB. It involves skin in a 
number of ways. Most of the time they are confused with systemic disease causing involvement of 
both pulmonary and extra pulmonary organs. Diagnosing such cases are challenging and in almost 
all cases histological confirmation is necessary. We are presenting a case with erythematous 
nodular skin lesion on nose, cheeks and on her back near scapular area along with chest 
involvement. 


KEYWORDS: Pulmonary, Cutaneous, Tuberculosis, Granulomatous Inflammation 


How to cite this article: 
Ullah R, Naz S, Ahmad A, Haleema. Pulmonary and Cutaneous Tuberculosis: A Simultaneous Presentation. Gandha Med 


Dent Sci. 2021;8(3): 60-63 
DOI: https://doi.org/10.37762/jgmds.8-3.197 





and trunk. Dyspnea was notable during 
exertion and chest pain was diffuse and 
centrally located. She was also complaining of 
non-productive cough usually at night. There 
was no fever but mild weight loss. She is 
hypertensive and is using amlodipine for BP 
control. Skin lesions were prominent on nose, 
cheek and trunk. They were erythematous 
nodular in appearance as shown in Figure 1. 
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INTRODUCTION: 


Tuberculosis is an infectious disease that is 
caused by a bacterium called mycobacterium 
tuberculosis’. It commonly involves pulmonary 
system but extra pulmonary involvement is not 
rare. Skin involvement is rare accounting for 1- 
2%,” and occur in the form of lupus vulgaris, 
scrofuoderma, tuberculous chancre® etc. 
simultaneous presentation of pulmonary and 
cutaneous tuberculosis is rare. Tissue 
diagnosis can be difficult as microscopy and 
culture are usually negative. 





Figure 1: Erythematous Nodular Skin Lesion 


Examination of the chest was notable for 
diffuse rhonchi and crepitation. There was no 
lymphadenopathy, clubbing, and edema. Skin 
lesions were non-tender and there was no 


CASE REPORT: evidence of infection in it. She was 
a maintaining saturation. Chest X-ray was 
This case is reported with in-written consent performed that showed bilateral infiltrates 


from patient. A 55 years old lady from Chitral 
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clinic with exertional 
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presented 
dyspnea, chest pain and skin lesion on face 
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Bilateral hila were prominent suggestive of 
lymphadenopathy. Spirometry was performed 
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that showed restrictive lung disease pattern 
(Figure 2). HRCT was performed that showed 
bilateral hilar lymphadenopathy, parenchymal 
infiltrates in the Broncho vascular pattern 
(Figure 3). Other blood investigations were 
normal except serum calcium in upper normal 
limit. 
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Figure 3: HRCT of the Patient 


Diagnosis was not yet confirmed. Patient was 
started on inhalers and Panadol as needed 
and was encouraged to collect sputum for 
sputum AFB and gene Xpert but she failed to 
produce any sputum. Skin lesion biopsy was 
planned after discussing with dermatologist. 
Biopsy was taken from trunk lesion and sent 
for histopathology. Histopathology report 
(Figure 4) showed chronic granulomatous 
inflammation with no caseation. Granuloma 
consisted of epithelioid histiocytes and 
scattered multinucleated giant cells. Focally 
lymphocytes were seen in the center with 
neutrophils and peripheral rim of lymphocytes 
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was present in many granulomas. ZN stain 
was negative for mycobacteria. 





Figure 4: Histopathology Report of Biopsy 


We were of the opinion to treat her as case of 
sarcoidosis but patient was again 
demonstrated with dermatology department. 
They advised to give trial of anti-tuberculous 
therapy (ATT) and see the result. Contrary to 
our expectations the patient responded well 
with disappearance of — skin lesions, 
improvement in shortness of breath, chest 
pain and she gained weight of 5 kg after taking 
ATT for two months. She completed the 
course of ATT and now she has no complaint 
except mild Shortness of breath that is 
attributed to her past episodes of intermittent 
asthma (that was revealed later on inquiring 
for any chest problem in the past). 


DISCUSSION: 


Tuberculosis is a chronic disease caused by 
aerobic bacteria known as mycobacterium 
tuberculosis’. It commonly involves pulmonary 
system but extra-pulmonary manifestations 
are common. Cutaneous manifestation can be 
confused with other diseases with skin 
involvement. Diagnosing skin tuberculosis is 
very difficult because of its varying 
presentation and a wide range of differentials. 
Also the diagnosis itself is rare, as it is 


J Gandhara Med Dent Sci 





JGMDS 





61 


JGMDS 





62 


reported in less than 1-2% of tuberculosis 
infections’. The way the patient present the 
symptoms are important in reaching a specific 
diagnosis. Cutaneous TB presents witha 

variety of clinical manifestations like papules, 
chronic ulcers, verrucous plaques and nodules. 
It caneither be caused by hematogenous 
dissemination or from local inoculation into the 
skin°. Specific cutaneous manifestations (e.g. 
lupus vulgaris, scrofuloderma, Tuberculosis 
cutis orificialis etc.) of M.tuberculosis depend 
upon many factors such as age, gender and 
general health status. Tuberculoid granuloma 
with variable amount of caseation is 
characteristics finding’. Other tests used for 
diagnosis are smear microscopy and culture. 


In our patient the main differential was 
sarcoidosis. Sarcoidosis although 
predominantly involve pulmonary system, 
extra pulmonary manifestations are not rare 
and account for 25% of sarcoidosis’. 
Pulmonary manifestations include cough, 
shortness of breath and _ chest pain. 
Cutaneous sarcoidosis do present like lupus 
pernio, erythema nodosum, erythema 
multiform, skin pigmentation® etc. Cutaneous 
sarcoidosis needs confirmation of non- 
caseation granuloma by histopathology of skin 
biopsy. Our patient histopathology produces 
further confusion by demonstrating non- 
caseating granuloma. One thing that favored 
TB was peripheral rim of lymphocytes around 
granuloma. In sarcoidosis sparse lymphocytic 
infiltrates surrounding granuloma has led to 
the term “Naked Granuloma’. Other 
differentials are deep _ fungal _ infection, 
nocardiosis, syphilis, and leishmaniasis’. 
Similar case report of cutaneous tuberculosis 
was presented by Brown et al.'° with similar 
lesion on wrist and biopsy was done that 
showed typical features of granuloma and the 
patient was treated with anti-tuberculous 
therapy. Similarly Sapmaz et al." presented a 
case of sternal tuberculosis diagnosed by 
histopathology of the lesion and successfully 
treated with anti-TB therapy although the 
duration of treatment was longer. 

The duration of treatment for cutaneous 
tuberculosis is 6 months just like pulmonary 
TB. This multi-drug regimen includes two 
months of rifampicin, isoniazid, pyrazinamide 
and ethambutol followed by four months of 
isoniazid and rifampicin’. Our _ patient 
responded well to anti-TB therapy and 
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completed the course successfully. Surgical 
excision is rarely needed in the treatment of 
cutaneous TB. 


CONCLUSION: 


This was a difficult case to diagnose because 
of its presentation like many other disease 
with cutaneous manifestations especially 
sarcoidosis and misdiagnosis could have 
devastating results. Skin lesions if present 
must be biopsied to confirm the diagnosis 
irrespective of disease presentations. 
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ORIGINAL ARTICLE 
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ABSTRACT 
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i. Objective 

ii. Methodology 

iii. Results 

iv. Conclusion 
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INTRODUCTION 

The introduction of the article is funnel shaped, moving from the general information followed by specific 
information related to the research. It should include the purpose of the article after giving brief literature 
review strictly related to objective of the study. The rationale for the study or observation should be 
summarized. Only strictly pertinent references should be cited, and the subject should not be extensively 
reviewed. Data, methodology or conclusion from the work being reported should not be presented in this 
section. It should end with a statement of the study objective. 





METHODOLOGY 

Study design and sampling methods should be mentioned. Obsolete terms such as retrospective studies 
should not be used. The selection of the observational or experimental subjects (patients or experimental 
animals, including controls) should be described clearly. The methods and the apparatus used should be 
identified (with the manufacturer's name and address in parentheses), and procedures are described in 
enough detail to allow other workers to reproduce the results. References to established methods should 
be given, including statistical methods. References and brief descriptions for methods that have been 
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administration. The approval of human or animal research by an Ethical committee is an essential 
requirement. For statistical analysis, the specific test used should be named, preferably with reference for 
an uncommon test. 


RESULTS 

Results should be presented in a logical sequence in the text, tables, and illustrations. It should be written 
in past tense. All the data in the tables or illustrations should not be repeated in the text; only important 
observations should be emphasized or summarized with due statement of demographic details. No 
opinion should be given in this part of the text. The maximum number of tables/graphs should not exceed 
five. 
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FIGURES AND PHOTOGRAPHS 
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S.1 UNITS 
System international (S.I) unit measurement should be used. Imperial measurement units like inches, feet 
etc. are not acceptable. 


DISCUSSION 

The discussion should begin with a brief summary of the main findings and should answer the question(s) 
stated in the introduction or address the hypothesis. The findings should be in context of the strengths of 
the study. This section should include author’s comment on the results, supported with contemporary 
references, including arguments and analysis of identical work done by other workers. The differences 
from previous findings need to be documented, reason for similarities and differences with applications, 
implications or both. Typically, the authors should move from specific to general (opposite of introduction 
and hence inverted funnel shaped). Any conflict of interest, however, must be mentioned at the end of 
discussion in a separate heading. 


CONCLUSION 
Conclusion should be provided under separate heading and highlight new aspects arising from the study. 
It should be in accordance with the objectives. This section is brief, not more than a few pertinent lines. 


LIMITATIONS 
The limitations of the study should be mentioned at the end. Limitations must be mentioned by the 
authors, rather than by the peer reviewers and readers. 


REFERENCES 

The references must be written in Vancouver style, double-spaced and numbered as they appear in the 
text. The minimum number of references should be 18; and the total number must not exceed 40 for 
original article and 100 for review article. Provide complete information for each reference, including 
names and initials of all authors when they are six or less. If there are more than six authors, list the first 
six followed by “et.al”. The author name(s) and initials are followed by the title of the article, the name of 
the journal abbreviated according to the style followed in Index Medicus, year of publication, journal 
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SYSTEMATIC REVIEW ARTICLE 
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as objective, data sources, study selection, data extraction, data synthesis and conclusion, with 3-10 key 
words for indexing. 
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criteria. Data Sources should present data sources used, there should be no time restrictions. Study 
Selection should describe criteria to select studies for detailed review. Specify methods used as blinded 
review, consensus, multiple reviewers. Data Extraction should describe how extraction was made 
including assessment of quality and validity. Data Synthesis should present the main results of the 
review and state major identified sources of variation between studies. Conclusion should give a clear 
statement of the conclusions made, its generalizability and limitations. The total number of word count 
should not exceed more than 5000 words (corresponding to 8-9 printed pages) along with the reference 
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tables. The Introduction of the paper could be like an original article. Methodology section may have 
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sources. Results section corresponds to data set in the abstract and may present tables with long list of 
selected articles. Discussion section should be structed like original article. 


CASE REPORT 

Case report should be limited to three pages with unstructured abstract, a short introduction with detail of 
case report followed by discussion and 6-10 references. There should be relevant documentary prove 
including pictures or investigations with the consent of the patients, should be submitted along with the 
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